FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P94000023002 03-02-2005 90072 045 ***150.00
1. Entity Name )
CABINET WORLD, INC.
Principal Piace of Business Mailing Address 2“&17 C}'D 0
3992 S TAMIAMI TR 3992 S TAMIAMI TR
VENICE, FL R VENICE, FL
A R R AR AR

Suite, Apt. #, etc. Suite, Apt. #, aic, 02152005 Chg-P Ch2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0478428 Not Applicable
e Country Zip Counlry 5. Certificate of Status Desired | gst Additionat
_ aa Required
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registered Agent
Name

DOUGLASS, MICHAEL
1872 S TAMIAMI TR Street Address (P.O. Box Number is Not Acceptable)
SUITED

VENICE, FL 34293

City FL l Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s .

SIGNATURE T N - s
. Sigrature, typed or printed name af registared agent anc thig it applicable. (NOTE: Raglsiared Agen; sipnature requined when reinstabng) DATE
FiLE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing ‘ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE PTD [ Detete TMLE 1 Change [ Addition
NAME MILLER, DONALD B NAME
STREET ADDRESS | 5885 DENNISON DR STREET ADDRESS
CITY-§T- 7@ VENICE, FL 342953 CITY-ST-2IP
TILE VSD 7 pelete TIMLE [ change [ Aadition
HAME MILLER, PASQUELENA P NAME
STREET ADORESS | 5885 DENNISON DR STREET ADORESS
ciTy-ST1-7P VENICE, FL 34293 CITY-ST-ZP
TME : L2 Delete TLE [ change [ Addition
NAME - . P - - - NAME - - - - - e e e e |l
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TITLE [ Delete TME O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-B7 cirY-5T-2P
TME O belete TITLE [J Ghanga [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIy-ST-1P X . CITY-ST- 7P ‘ v
TIE ) Detete TME R [ Change  {J Acdition
NAME oo NAME ' >
STREET ADDRESS ) STREET ADDRESS o N o
CITY-ST-2P ] - - o CITY-ST-2P .

12.- | hereby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustae ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| other like empowerad.

SIGNATURE Do atd M, R N\ 5'—7&'—0f/

SIGNATURE AND TYPED OR PRINTED NAKE OF BIGNING OFFICER OR DIRECTOR M Daytima Phone #




