_ FILED
2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000050272 02-05-2004 90018 027 ***150.00
1, Entity Name
MIKES CABINETS, INC.
Principal Place of Business Mailing Address JIUVLUVUNS
850 NORTH EAST 13TH STREET 850 NORTH EAST 13TH STREET
"APARTMENT 12 APARTMENT 12 e
FORT LAUDERDALE, £L 33304 FORT LAUDERDALE, FL 33304
A v AR TR A
Sulite. Apl. #, etc. Suite, Apl. # etc. 01222004 Chg-P GR2E034 (10/03)
City & State Cily & State 4. FEI Number | ‘ Applied For
65-0518135 Not Applicable
Ze Country Zip Country 5. Cernflcate of Status Desired O $8'75 Additional
. P B - | . P - oo e ——— ~—~Fee Reguired~~- - -~

€. Name and Addr;ass of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DWYER, MIKE .
850 NORTH EAST 13TH STREET Street Address (P.Q. Box Number is Not Acceplable)
APARTMENT 12

FORT LAUDERDALE, FL. 33304 '

City FL Zip Codc

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signiature, typed o prinied rame of registered agent and tife if applicable. (NQIE: Hegistorod Agent sighawre required when reinslaing) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE P ’ O Delste TITLE ]/P O Change  [ZGcion
HAME DWYER, MIKE HAME Jﬁ' ﬂLEj &-‘WBC -
STREFT ALDRESS | BSO NE 13TH ST STREET ADDRFSS G‘{g? a1 st AY
CITY-87-7P FT LADUERDALE, FL CITY-ST-21P . miype )
TITLE 3 Delete TILE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST1-71P
TME L1 Delete TITLE L e e [Tohange, [T Addition |
o]z s e e e R, e —— —
" HAME HAME
STAEET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-71P
TITLE O Delete TITLE [Jchange [T Addition
HAME [ HAME
STREET ADDRESS STRFET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [1 Delete THLE [ Changs [T Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S87-2IP
TLE {0 petete TME ) ‘ [ Change [ Addition
HAME L HAME
STREET ADDRESS ' STREET ADDRESS
Cmy-st-20 - : CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualily For the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccuralc and that my signature shall have the same iegal cffect as if made under cath; that | am an officer or director
of the corporatlon or the receiver of trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

dd. . with all other like empowered.

a/k/ iOuJyok QA- fof Y 708 Ut |

ANDYYRZD OR PRINTED NAME OF SIGNING OFFIGER UF DIREGAOR [T 4 Daytime Prore #




