2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000009825 Apl‘ 13, 2005 08:00 AM
1. Entity Name Secretary of State
CIARA CABINET DESIGNS, INC.
Princioal Place of Business | T Masting Adciréss -
914 CLINTMOORE RD © 814 CLINTMOORE RD T
BOCA RATON FL 33487 BOCA RATON FL 33487 _ 7 N
N kI LT
Suite, Apt #, etc. - Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State ” 4. FEi Number TApplied For
™ 650548179 o ppicabi
Zip Country Zip Country 5. Certificate of Status Desired O gigigf:;ﬁonaj
6. Name and Addrags of Current Registered Agent ] 7. Name and Address of New Registared Agent '
= - i Rt =ret=——1 Name T - - - h
gﬁ%%ﬁg%&g}'ERmCE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL. 33486
City o ) FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered dfiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations at registered ageng -

¢

SIGNATURE " &= O - N — : S S
SgifBture, typad of prnted name of registered agonl and tlle || applcable [NCTE Registered AGant i{;na{u:a racuired whor mmstandg] DATE .
I - ' ' T -
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fet_a Wili Be §550.00 . TrustFund Contribution. 1 Addedto Fees
Make Gheck Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B 1. T ADDITIGNSICHANGES TC QFFICERS AND DIRECTORS (N 11
L P ) T peiete T ClChange [ Adsn
NAME MORAG, 1SRAEL NARE UoannnEEIas
SIREET ADERESS | 881 HICKORY TERR STREET ANDALSS i Ao A ~SSO0EA-010 150,008
Cie-51-71P BOCA RATON FL 33486 CUY-§i- 7% 4, 1":{' US A e
e ‘ S C Dpsste r Tt Clchange  [Tladah
NAME RAME
STREET ADDRESS STREFT ADDRESS
oY S1-71p Cliv-S- 19 .
nRE T Dloelete ¥ it O Chagge ~ [ At
NAME hikhaE
SIFEET ADDRESS o R SIS ETRONIRES
Cip-5T-7.8 J GITY-ST- 7P
me | - ) T pelete TnE ' O] Change [ A
NAME NAME
STREF] ADURESS STREET ADDRESS
CY-55-71P 2T BP
e - ] T Delete ik 1 Change padn
NAME HAME
TIREET ADDRESS SiREET ADORESS
b S7- 1P LY 57- 2P
i S O Detete fint ClChange [ Adi
NAME HANE
STREET ADDRESS STREET ADORESS
V. Si- 1P Y. S1- 2P

12, | hereby certify that the information supplied with this fling does not quaiify for the exerfiption stated in Section 119.07{3)([), Florida Statutes. | further certify that the information
wndicaied on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or diiecir
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11
changed, or on an altachment with an address; t like empowered

SIGNATURE: Téfa( / /‘éd?’&zm} mi///o/ofy”

L]

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytene Fnone §



