2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
3( : May 23, 2005 08:00 AM
DOCUMENT # P93000049032 . ccretary of State

1. Entity Name

CANQ'S CABINETS, INC.,

Principal Place of Business Mailing Address

2040 GRANT ST. 2040 GRANT ST.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

RNy

05172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e R o

65-0420682 Not Appilcable
i ; $8.75 additional
A 5. Certificate o:f. ?tatus I_:leswed [ Fee Required
6. Name and Address of Current Registered Agent e e . e R

CANO, MARCO i DO NOT WRITE

2040 GRANT STREET

HOLLYWOOD, FL 33020 IN THIS SPACE

PR

8. The above named enth
the obligations of regjé

pmits this siate}wrfor the purpose of changing its registered office or registered agent, ar hoth, in tha State of Florida. | am familiar with, and accept

ng agent. LS_‘. /4'___.. &J” |

SIGNATURE. = - . —
Slamwra‘tmemwmm and tifle il applicable. (NQTE. Registered Agary signature requitad when relnsiating) ) o
e 3 — - . e . — —
b

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}:’5b}. F.8., the

Due by September 7, 2005 Trust Fund Contributicn. O Addedto Fees corporation did nof receive the prior notice.
0. GFFICERS AND DIRECTORS B A . —
TTLE D . Uﬂﬂﬂﬂﬁﬁg? Hgé = -
NAME CANO, MARCO , I5/23/05-30007-021 150,00

STREET ADDRESS | 1057 N 218T AVE
CiTY-87- 2P HOLLYWOOD, FL 33020 i - -

e P

NAME CANO, MARCO

STREET ADDRESS | 2040 GRANT STREET -

GITY-§7-2P HOLLYWOOD, FL. 33020 i . , ) o e e . o]
THLE

NAME

e - DO NOT WRITE

| | | IN THIS SPACE

NAME
STHEET ADBRESS
CITY-ST-21P

fiTLE
NAME

STREET ADDRESS
CITY-$7-2P ) L , C e

THLE
NANE

STREET ADDRESS N
CITY-§T-2IP /—_\ : . o

12. | hereby certify that the information sulgted with this fiﬁng doeshot qualify for the exemption stated in Section 11 9.07?3){1’]. Florida Statutes. | further certify that the information
indicated on this report or supplerne ort is true and acsurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar direcior
of the corparation or the receiver ar degpowered to exgelte this report as required by Chapier 607, Flonda Siziutes; and that my name appears in Block 10 or Block 11 if

al! othgelike empowered. --LS——'/Z;‘ Or _ %‘V?Z/ /3

Daytime Phong &

changed, or on an attachment withya Aress;

SIGNATURE:

IS NAME 6F SIGNIN®OFFICER OR DIRECTOR




