2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000033322

Feb 20, 2004 08:00 AM

1. Entity Name

5 & B CUSTOM CABINETRY, INC. Secretary of State

Princyal Place of Business
5130 NW 15TH ST

BAY E

géARGATE FL 33083

Mauling Address

5130 NW 15TH ST BAY E
{\JA,SARGATE FL 33063

HATHTRRE

I

2. Principal Place of Business 3. Maillrig Address II I”" ””l Hl’l Hl‘“‘ H ’Ill

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CRZE0R4 {11/03)

City & State Ciy & State 4. FEL Number Appilea For

65-0406470 Not Applicable
t -
2p Country 2 Country §. Cendficats of Status Destired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADAMS, MARSHALL A ESQ.
4400 W. SAMPLE Rb.

SUATE 112

COCONUT CREEK FL 33073

Strest Address (P.O, Box Number is Not Acceptable)

City

] ”FrL |m5i5 Code

8. The above named entity subrmits this staternent for the purpase of changing its registered office or registered ageni, or both, in the State of Florida. ¢ am familiar with, and acgept
the cbhigahons of regisiered agent.

DATE

SIGNATURE 8 S
Sgnature tvped of printed name of regisiered agent and tde | appleabla. (NOTE. Ragisterad Agent sigratu:e ragulrad when reinstatng)

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departmeqt of State -

9. Electton Campaign Financing
Trust Fund Centributior.

$5.00 May- Be
Added o Fees

10. OFFLERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e PVST [ Delete § e Clchansge ] Addition
MAME SANTORQ, LOUIS A NAME = .

sweET a0RESS | 5130 NW 15TH ST BAY E STREET ADORESS SEOOG0060 108 : —
comy-sT.2P | MARGATE FL CTY-51. 2P 02/23/04~80030-008 150,00 B
TME [ Detete THLE [ Change  [0] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2F

TITLE 3 Delete TiLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TILE [ Delete TLE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P OITY-ST-2P

THLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T- 2P CITY-ST-2P

THLE O telete TILE Tlchange 3 Addition
HAME HAME

STREET ADDRESS STAEET ABBRESS

emy-§T-2P CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3XT), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and ageurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or truglee empoweggd to effecutethis report as required by Chapter 807, Florida Stalutes, and that my name apgpears in Biock 10 or Block 11 if

changed, or on an attachment witiy angddress, witf all oth: poweared. _
SIGNATURE: Lov /s B SAwTORD 21504 (95‘097‘3"9‘133

susm@t AND TYPED OR PRINTED\NAME OF SIGHING GFFICER OR DIRECTOR

-




