- —_—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000000042 May 04, 2005 08:00 AM

1. Eniiy Name ecretary of State
CABINART, INC.
Principal Place of Business .  Mailing Address -
1855 SW 2ND 8T : 1855 SW 2ND ST
BAY 7 BAY 7
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
Suite, Apt. #, elc, ) Sutte, Apf #, elc o B 1st MOORE CR2E034 (10[04)
City & State ) City & State 4. FEl Number ° N |__[Applied For
65-0636035 Not Applicable
Zip Country Zip | Country e $8.75 additional
5. Certificate of Status Desired [ Fee Required
6, Name and Address of Current Hegistarad Agent 7. Name and Address of Now Registered Agent
I - Narne
ﬁé%ggﬁvyéﬁéc g‘? LAS H . Street Address (P.C. Box Number is Not Acceptable) )
BAY 7
DELRAY BEACH FL 33445 -
City ) FL J Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigatiens of registered agent

SIGNATURE —_—— i, . — -
Sgratute, yped af printad name of registerad agant and ttle  appicable (NOTE Ragrswrad Agsnt ssgristturd radquirad whan aaosialrg} DATE
——— . —
A I‘teF{!IiE t'!‘og]és :EEJﬁ"sg 50:5}23 00 : 9. Election Campalgn Financing $5.00 May Be
T May 1, o6 Wil oe 35au.b0 Trust Fund Coniributon. [ Addedto Fees
WMake Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS l 11. | T ADDIMIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
E P ' T Detete P e D) Change L] M
NAME RIDGWAY, NICHOLAS H NAME
’ g’
STREET ADDRESS | 1855 SW 2ND ST N7 STREET ADDRESS a5 f%ggg%géﬁgggi s 1S
orr-sT-Ir [DELRAY BEACH FL 33445 CrTe-S1- 2P ’ <. 00
e T O Delete | it - ' ' T Change ) Actit,
NAME NAME
STRECT ADDRESS STAEFT ADDRESS
CITY-S7-11F L Ciry-57.21P
L ' O Delete o Clonange  [3ass
NAME NAME
STRECT ADDRESS SIREET ADORESS
LIFY. §1. 2 CHiY-51- ZIP
TILE - S T Ej Deicte N S ) [T Change ' l:l:‘«-j&-‘-‘h
NAKE NAME
STREET ADDRESS SIREET ADDRESS
Chy-Sf-nip CIyY-§1-21P
’_TITEE o i O Celste BiLk - ) 1 Change [ A
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY- ST-7iP cirv.-§1-4¢
T T Closee | mue - [J Change  [J At
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-71P CHY-ST- 2P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(23)(1), Flarida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath;, that] am an officer or director
of the corporation or the receiver or trusige em ta execuiz this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
changed, or on an attachment with an addres§, with all ptheglike empowered iy QW

SIGNATURE: M l’k %tﬁ':::‘n’ &)'3’77"77‘7

SIGRATURE AND TYPED OR PAINTED NAMBQESIGNING OF FICER OR DVRECTOR Bayiime Phore 4




