2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Enity Narme Secretary of State
CANO'S CABINETS, INC.
" Principat Place of Business Maifing ﬁlc!c!ress
2040 GRANT ST. 2040 GRANT ST.
HOLLYWGOOD FL 3302¢ HOLLYWOOG FL 33020
2. Principat Place of Business 3. Makng Address “““m [ﬂ m ”gg m“ ll}u lm} “ “ﬂm w “m m{' w g l“!
Suite. Apt. &, elc Sutts, Apt. §. elc. MOORE CR2ZE034 (11703) - =
City & Siate City & Sate 4, FEl Numhsr ~ {Appited For
65-0420682 Not Applicable
Zip Counlry Zp Countey 5. Certlicate of Status Desired O ?ge‘gfwﬁ;f:émﬁa‘
8. Name and Address of Current Registered Agent 7. Nama and Address of Neyr Reglstered Agent
Name
%&I)Oé#:‘h?? gTREET Street Addsess {P.O. Box Mumber is Not Acteplable}
HOLLYWOQD FL 33C20
City FL [ Zip Cods

8. The atove named entity submils this stalement for the purpose of changing its registerad office or registered agery, or both, in the State of Florida. | am lamifiac with, and accept
e obliganons of registered agent,

SIGNATURE - _

Signanns. lyped or primed NaMs of regstetad agent and ATk of appheable {NOTE Reomsisred Ageol signafure reduired wive astang} DATE o .

FILE NOWN! FEE IS 515(?-0!1 oL 8. Election Campeign Financing 35,03 May Be
Alter May 1, 2004 Fee will he 35500(! . : Trust Fung Contribution. 0 Added ta Fees

Make Check Peyable to Floriga Department of State S
16, QFFICERS AND DIRECTORS . 11. ADDITIGNSICHANGES 10 OFFICERS AND DIRECTORS TN 11
me D : 2 {7 Delete ©F ume TICmge [ Additon
A CANO, MARCO e UN0ONNNR4040 B
STREEY ADDALSS § 1057 N 218T AVE STREET ADORESS b2/23-°04-801{R6-012 150 UU
civ-sT-z@ FHOELYWOOD FL 23020 Y- 51-2P -
L P ] Deete TmE [JChange ] Addition
AN CANC, MARCG HAME
STREET ADDAESS § 2040 GRANT STREET STREET ADGRESS
ciY-51-21p HOLLYWOQCD FL 33020 CITY-SE-21P
TIE 3 Celete ME [Oinange T Addition
HANE , HAME
STREET ADDRESS ' STREET ADDRESS T
CiTY-5T-2 CHTY-ST- 8P
T 3 pelete FIYE [ Change T Addtion
HAME r NARKE
STRCEY ADDRESS STRECE ADBRESS
City-5T-2 CHTY-ST-2F
TLE 3 Cefete e O change [T Addition
BANE NAME
STRECT ADDRESS STREET AOGRESS
eny-s1-a9 CITY-ST-2P
W £ ooete TLE TCichangs 7 Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
¢BY-87-29 T CHFY-ST-TF

12 | hareby certify that the informatjon suppliad with thigftiling does not guahly far the sxamplon stated in Section 1 153,(3?‘?3}{!1, Flaricfa Statutes. § furthes certify that the information )
indicated on this report or suppR ,a&!é report is i and accurate and that my signature shalt have the same fegal effect as § made under cath, that | am an offlcer oz director,

tee empoyiered 1o execate tis repon as required by Chapler 607, Florida Statutes: and that my name appaears in Block 10 or Black 171

c; the czgpﬁrat?m or&hz érjencet?:;res + k
changed, or on an aily lﬂﬁl ass,
L 42/)./379
SIG NATU RE : J SIGNING OFFICER OB DIRECTCH J’ / .7/0 oaz/ qyﬁ/ ii/;m ¥ -

BIGRATURE ARD TYPED OH PRINTED NAM

it all othet like empowsred.




