2008 FOR PROFIT CORPORATION

ANNUAL'REPORT (AR) FILED

DOCUMENT # P96000000042 May 02, 2008 08:00 AN
1. Eniity Narme Secretary of State
CABINART, INC.
Prncipal Place of Business Maring Address
1855 SW 2ND ST 1855 SW 2ND ST
BAY 7 BAY 7
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us
2. Prncipal Place of Business - No P.O. Box # 3. Maling Adcrass
Suite, Apl. #, eic. Suite, Apt. #, aic. 13t MOORE CR2E034 (10407)
City & State City & State 4. FEr Number Appiied For
65-0636035 Not Apgiicabie
Zip Suntry I Courry 5. Carlificate of Status Dasirad 0 gi.gfqﬁj:ditional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?IBDscé\glavYéElDCg?LAs H Street Address (P.O. Box Numper is Not Acceptable)
BAY 7
DELRAY BEACH FL 33445
City FL Zip Code

8. The anove named antity submits this statement for the purpose 3f changing ils regislered office or registered agent, or cotr, in the Siate of Flonda. | am familiar with, and accept
the abhigaliang of reyistered agent.

SIGNATURE

Qanstune, Lyoad O prered ante of s hend saert urvl The | epl caso ROTE Fagarao AGor L BOnatan (auuse oo ror=in g} DATE

: FILE NOW!!! FEE s $150. 00 -
- After May 1 2008 Fee will Be 3550 DO
Check Payable to Flonda Department of State

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

10 OFFICERS AND DIF?E("TOH:: 11. ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 4

TLE P [ Deste TITLE [JcChange  [] Aadition
NAME RIDGWAY, NICHOLAS H HAME

STREET ADDRESS | 1855 SW 2ND ST N7 STAEET ADDRFSS

CTv-$T.2P | DELRAY BEACH FL 33445 oy-gt-2ip UD0o0094523a

g [ Gerate TME 057 23708-80131-01F; r}w;ﬁh\l Ubt] Kadition
NaHE HAHE

STREET ADDRFSS STRFFT ADDAFSS

SITY-51-7F OITY-ST- 21

T [J Daete HILE [ Change (] Addition
NAME HAME

STREET ADGRESS STAEET ADDRESS

LITY-ST- 2P CITY-§T-2IP

ML [ peete TILE O cnange [ Addition
HAHE HAMI

STREET ADGRLSS STRLET ADDRESS

GITY-51- 2P {ITy-5T- 2P

TTE 1 Dejete TITLE [ chargs [ Addisan
HAME HamE,

STREET ADDRE3S STRECT ADDRESS

IN-ST-2IF CITY-ST-2P

TLE 1 Desele TITLE O crarge [ Aadition
NaE NAME

STRZET ADDRESS STAECT ADDRESS

2ITy-S1- 2P CITY-ST- 2P

12, i hereby certity that the information suopled with this fiing does net qually for the exsrnpnons contained in Sechion 119, Flarida Statutes | urtner cortity that the intormation
indicatcd on this report or supplermentar report s tr accurae and that my signaiure shall have he same legal eftect as if made under cafh, that | am an efficer or directar
of the corporanon or the receiver or trusteée emp sxacute ths report as ranuired by Chapier 807, Flanda Swututes: and that my name appears in Block 10 of Block 11

il changad, or on an anachmZ wilh gn addres: 7im all plhgr ke empowered
SIGNATURE: A 2

sfununs AND TYPED OR PRINTED

G Fliy! o Foone #




