2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P94000035673 Apr 05,2004 08:60 AM
Secretary of State

1. Entity Name
AD.T. CABINET WORKS, INC.

Principat Place of Business Maiing Address
909 N 45TH ST 909 NW 45TH ST
POMPAND BEACH, FL 33064 POMPANO BEACH, FL 33064

LT R O

04022004 Mo Chg-P CH2EG34 {10/03)

DO NOT WRITE IN THIS SPACE < N A

65-0485149 Not Applicable
5. Cortificate of Staws Desired [ gg;fqgs:;ﬂona‘

8. Name and Address of Cument Registered Agent

e DO NOT WRITE
POMPANC BEACH, FLL 33064 'N TH'S SPACE

8. Tha above namead entity submits this statament for the purpase of shanging (s registarad olce of registered agant, or both, in the State of Florida. 1 am Jamiliar with, and accept
tha obkgations of registerad agent.

SIGNATURE — - , ~ .
Signature, yped of printed name of repisiered agent and e f applicatils {MOTE. Registered Agent signature requined wiren seinsiatng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campalgn financing $5.00 wmay 2o
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
E P )
NAME THERRIEN, ALAN D

STREET ADDRESS | 909 NW 45TH ST

CITY-57-09 POMPANC BEACH, FL 33064 Uooponinldgs

;;T;EL '\;HERRIEN, GIDGETE f}-‘%e"DSHU‘Q*BQQS?‘"Um 159. m

STREET ADGRESS | Q09 NW 45TH ST
CiTY-§T-2F POMPANO BEACH, FL 33064

i DO NOT WRITE

e IN THIS SPACE

BANE
STREE ADDRESS
Gy -ST-1P

TME

NAME
STREET ADDRESS

Gy -§1- 2P l

HE

KAME

STREET ADDRESS
Gry-57-29

12, | hareby cenify that the information supplied with this filing does not qualily for the: exernpzmn stated in Saction HB 07%3)(‘). Florida S:atutes { further certify that the informatian

indicated on this report or supplamental report Is trug acourate end that my signature shall have the same legal affact as it mada under oath; that | am an officer or direcior
trustae emmpowsred (0 exgputa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 114
an ackiress, i iker cwerad, _—

by
Cen. A= @?/L}?wq’ m«:;ﬂ%;;c;q«té}-

TURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTDR

of the corporation ar the raceivar
changed, or on an attachme!

SIGNATURE:




