2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000050272

1. Entity Name
MIKES CABINETS, INC.

Principal Place of Business

850 NORTH EAST 13TH STREET
APARTMENT 12
FORT LAUDERDALE FL 33304

) MaTling Address

850 NORTH EAST 13TH STREET
APARTMENT 12
FORT LAUDERDALE FL 33304

2. Pnncipai Place of Business

3. Mailing Address

Suite, Apt, #, etc,

- FILED - ,
May 02, 2005 08:00 AM
ecretary of State

I U

Suite, Apt ¥, eto 1st MOORE CR2E034 (10/04}
City & Stale City & State | 4 FEINumber "] |Applied For
65-0518135 7 | |Not Applicable
Zip Country Zv Country 5. Cerfffcate of Status Desked ~ [] 98+73 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent i
Mame o T ' ' B

DWYER, MIKE

850 NORTH EAST 13TH STREET
APARTMENT 12

FORT LAUDERDALE FL 33304

Street Address (P.O. Box Number is Not Acceptable) T ’ .

City

Fl:w Zip Code

. The above named entily submits this statement for the pUpose of changing It registered office or registered agent, or bath, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted name o reg:stared agent and hile i app\lcéiﬁia

" (NOTE Registarsd Agent signatue ragurmad when fainslatng)

" DAIE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

itk P R g - P T Chage [ Addilion
o [DWYER, MKE it 514706 BORR5- 016 150,50

STRFFT ADDRESS | 850 NE 13TH ST STREFT ADGRESS ol d .

CITY-S1- 2P FT LADUERDALE FL CITY-ST- 2P

Mg VP O Delete RoF Ochange [ Addition
NAME CONREY, JAMES NAME

STREET ADDRESS | 8480 NW 15T AVE STHEET ADDRESS

Ciy- TP FORT LAUDERDALE FL 33334 L. _ g uivstae B

e - ml:lwbe!eiteum TTLE [ Change a l:]_ﬂd.dilion
NAME NAME

$YREFT ADDAFSS STREET ADDRESS

Y. ST 2P Y ST-2IP

L T Ooetste N wne - - [J Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

Cily-SI-2P CITY-S1-7IF

it Cloese | e ] Chage [ Addition
NAME HAME

CIREET ADORESS SIREET ADORESS

CITY-ST- 2P CIY-ST 7P

TILE [ pelete HILE ] change [ Addition
NAME NAME

SIREET ADORESS SIREET ADDRESS

CUT-SsI-Ae CITY . 51 2P

12. | hereby certify that the information supplied with this'ﬁlind does not qiu;lify for the exempticn stated in Section 179.57(3][0, Flarida Statutes. | further certify that the info:rrr]aifon
indicated on this report 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 the receiver or fyste

changed, or on an aachmant wi

SIGNATURE:

empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nameé appaars in Block 10 of Block 11 if
mth aii other like empowered.

Dyl Foone ¢

. N N o~

o



