2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000091134

1. Entity Name

THE CABINET CONNECTION INTERNATIONAL, INC.

Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90012 006 ***550.00

Principal Place of Business

1538NW ZAVE
FORT DAUDERDALE FL 33311

Mailing Address

NW m\cgtba
FOR DERDA

333N

~aveIhJgy

I

(MR

HAiD

2. Principai Place of Business 3. Mailing Address

HFEO piws 10 ALK HYK5D A s0 A,

§uile. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4!04)

=
City & State City & State 4. FEI Number Applied For
AL A a2 FL |oax MW/ZME, £z 65-0069178 Not Appicable
Zip Courltry Zip ountry " - $8.75 additional
. - §. Certificate of Status D d : )
33 2’6’ ? U .S/l -3 ?_’3 d? /5 Y ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T — — MNatrre—————

MCDERMOTT, RICHARD

5'4/;/!{—

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

1538 NW VE
F%SMER LE\PMQI ) D Aier /O IV E
Ci . Zin G
v OAlee /Mﬁ/ﬁ?f’,« FL |3 ~O?d "3-7.:;9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and ac'cept

the obligations cf registered agent.

SIGNATURE

Signature., fyped or printed name of registered agent and his il applicable.

{NQTE. Registered Agent signature required when remstating}

DATE

' FILE NOW!M!-FEE 15.$550.00

DUE BY September 8,:2004 °

§.607.193(2)(0), £.5., allaws for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it

9. Election Campaign Financing

$5.00 May Be

‘*::'M_al;'e' _Chen_:_l;il?ﬁyalile_lo_r_Hérida'ngaﬁrhg!it of State. | dic not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution.  [1 - Agded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE B Change [ Addition
NAME MCDERMOTT, RICHARD NAME
STREET ADDRESS | 1538 NW 23 AVE STREET ADDRESS | e f & i SO ,4;;(
oTY-sT-2P |FORT LAUDERDALE FL 33311 CITY-S1-7i8 O i i) iy Fodm e F R 3BHoQ
TITLE [ Delate TITLE 7 7 [J Crange  [] Addition
NAME g e
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST- 2P
TILE {3 betete TITLE G Change [T Addition
NAME NAME
STRFET ADDRESS STREET ANDRFSS
CITY-ST- 2P CITY-ST-2IP
TILE 3 Delets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE {7 pelete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Delete TTLE O change [ Addiion
HAME NAME
STREET ADDRESS STREET AGDRESS
¢ITY-57-2P § onv-st-ze

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

PAo e G- 2390600

SIGNATURE: Mymﬁ 002t soorre 7
-~ SIGNATURE ANO TYPED OR PRI [ NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #




