2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000091134 Apr 20,2005 08:00 AM
1. Enthy Name o _ o Secretary of State
THE CABINET CONNECTION INTERNATIONAL, INC.
Principal Place of Business _R__ ) . T}/I‘_%liling Address ’ ' - o
4180 NW 10 AVE U 4180 NW 10 AVE
CAKLAND PARK FL 33307 _ L OAKLAND PARK FL 33307
r
2. Principal Place of Business _ - .| 3 Mailing Address ”")) I I”l I|mllm I " I " ”“ I“ l[“ Illmm l"]
Suite, Apt #, elc. o ; ) ) ) ;_ 7 Suite, Apt # efc, 1-5'2 MOORE CRzEo034 (10}‘04}
City & State S i City & Stale 4. FEI Number ~ [Applied For
__ . 65-0069178 [Not Applicable
Zip Country ] ap Country 5. Certificate of Status Desired O $8.75 Additional

Fea Requirad
7. Name and Address of New Registered Agent B

6. Name and Address of Current Registered Agent

s i MNarme

ﬁA'ICB{())ET\ITm?ETA\ﬁ E: HARD Street Address (P.0. Box Numker is Not Accepiable) o

OAKLAND PARK FL 33309

City ’ F L ]T!Ip Code

8. The above named entity siGmits this statemenit for the buppose of changing its registered office or registerad agent, or bath,  the State of Florida. | am familiar with, and accept
the obligations of fesistered agent,

. - / ¥ oo, ,"‘“"""' 3 o] ’%
IGNATURG = 45

Mol arfd  poo Mhe of tagistarad adBnt ahd uile [ applcable l"Nf'}TE Rugrstared Agant signiature regqurad whon reinstating) . Todfte” 7
o T R R R —— - -
(L1} T
FILE NOW!!! FEE I§ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Conribution. ] Added to Fees
Malke Check Payable to Fiorida Depariment of State
10, s OFFTC!_EF!S AND DIRECTORS o 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE o - T Defete Rl [ change [ Addition
NAME MCDERMOTT, RICHARD - NAMF
SYREET ADDRESS | 4180 NW 10 AVE STRFTT ADDRESS
Gy &1 OAKLAND PARK FL 33308 . R LRI
e ‘ T T Do me ' T Change L1 Addition
NAME NANE - _
HROO003 18007
STRFFT ADDRESS SIRFE ] ADDRESS P b
§ r{’:} |"‘ g iy o I [y

P P 4/ 20/05-80042-001 150,00
T T ) Ooeee  J e T - I chenge [ Addition
NAME NAKE
STRLET ADDRESS STREET ADDRESS
Y- 577 i 513
e i T = T Delele e [T thange L] Addition
NAME NAME
STRLET ADDRESS STRECTAGDALSS
&Y -51- 7P (:3V-51- 7P
TE o - Dioeete = -~ e 3 Ghiange 1 Additien
NAME AN
STRLET ADDRESS STRECT ADDRFSS
Cory ST 20 AT
e S Dowe ~ fme - O3 Change L] Adition
NAME RAME
TIRLET ADORCSS STRCLT ABDRESS
CiY-51-29 oIy $1-26

12. | hereby certify that the information sGpplidd with this filing does net qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes | furthes certify that the information
indicated on tnis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that ] am an officer or director
of the corporatian o the recelver oF trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7

changed, or on an attachment_with arn address, with all other JJ

SIGNATURE:

bowarad

v e
Nat, ) Drayrima Phoma 4




