2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000020074 T
1. Entity Name
REGENCY CABINETS OF ORLANDO, INC.
Principal Place of Business _. Mailing Address
1505 PINE AVE - © 1505 PINE AVE
ORLANDO FL 32824 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, T R Suite, Apt. #, elc.
City & State . City & State
a ZI}) Country Zip Country

6. Name and Address of Current Hegistered Agent

GRANA, RAMON A
2183 ST. ANDREWS CIRCLE
ORLANDO FL 32835

8. The above named

SIGNATURE

Name

: FILED
Feb 12, 2005 08:00 AM
Secretary of State

il

I 0l

I

1st MOORE CR2E034 (10/04)
4. FEI Number | _|AepliedFar
o 59-3283267 [ INot Applicable
) ) $8.75 Additional
5, Certificate of Status Desired || Fee Required

7?_ ;Nérﬁp:arnti Addrezs of New Registered Agant

'E?re;txidresskﬂgﬁ.'ém‘( Number is Mot Acceptakle)

Chy

&u——-ﬂ L e ]

FL l ZipCode

submits this statementfor the purpose of changing its regis!efec_! ‘of'ﬁcé_o;'i'_eagte_re_d égent. or both, in the State of Florida | am familiar with, and accept

" " i i o 1h,
the obligaﬁonstered agent.

2/ o fos”

Signature, typad or printed name of regrslerad agent and lille if applcable

NOTE Regratered Agerl signature raguired when rainstaling) DATE

FILE NOW!! FEE IS $156,00
After May 1, 2005 Fe Fee Will Be 3550 00
Make Check Payabla to Fiorida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

[C] Change E]Adrd_!l-Ion

" ohange [ Addition

[ Cnange ] addition

[ Chage (1] Adition

[ Change [ Addition

[j Chaﬂge [ Additior

10. “OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
{11111 D 1 Datete. T

NAME | GRANA, RAMON A NAME B J D0O0Z 2R 75
SHREET ADDRESS {2183 ST. ANDREWS CIRCLE STHEE| ADDRFSS 21205 "bD{H“Ei UE i 150,40
CIT7-8T-21P ORLANDO FL 32835 C e CITY - ST- ZiF

TITLE O Delete LA

NAME NAME

STREET ADDRESS STREET ADDRF3S

CIY-5T 21 CHY - ST.2IP

ek [ Delets THLE

MAME NAME

STREET ADDIRESS STREET ADDRESS

CiY-S1- 71 ClIY-S1-2IP

L 7 Delete L

HAML NAME

STRICT ADDRESS STREET ADDRESS

CIly-ST AP CITy-ST-2IP

TILE [ Delete TITLE

NAME MAME

STRLET ADDRESS SIRELT ADDRESS

CiTY - 8T EIF CJTY S] ZIP

g 1 oelete nne

NAME NANE

STREET ADDRESS STRECT ADORESS

CiTY SI-ZIP Ty -51- 2P

12, | hereby certlm that the Inf&mﬁibﬁsﬁﬁp’lie& ﬁitﬁ this ﬁﬂng dées not quaixfy for the exempt;on stated in Section 119.07 3th) Florida Statutes. | further certily that the information 7

indicated on
of the corporation or the
changed, or on an attac

SIGNATURE:

is report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an afficer or director
ar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

with an addreZMth all other like empowered.

2t /ot Yop ¥7570 &0

/ SfGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CREOIRECTOR

Date Daytmo Phone 4



