2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P96000024874 Jan 28+2004 08:00 AM
1. Enty Name : Secretary of State
SURE CABINETS & CUSTOM FURNITURE, INC.
Prncipal Place of Business - Matiing Address )
1140 B 53 CT NORTH WILLIAM HAICH
MANGONIA PARK FL 33407 4874 5. MARBELLA ROAD
WEST PALM BEACH FL 33417
e w1 [N
Suite, At #, efc. Suite, Apt. #, elc ] ) ’ MOORE CR2E034 (11/03)
City & State R City & State " | 4 FElNumber __ Applied For
65-0666349 Not Applicable
Zp Country Zp Country 5. Centficale of Status Desred 0 ?i.g?qﬁiﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ Name S -
T%%%IQQHD?TWD M Streel Addrass (P.O, Box Number is Not Acceptabie)
WEST PALM BEACH FL 33407 - = -
Cily ) ) ) FL Zip Cade

8, The above named eniity submits this statement for the purpose of changing ils registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the poligations of registered agent.

SIGNATURE - N
Sugnature, typed of privted name of registared agont and title 1 apphcable {NOTE Registered Agenl signature regulred whan constanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. O  Addedto Fees
| Make Check Payable to Florida Depariment of State
10 OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST Dogee ] e T [l Change L Addition
NAME HAIGH, WILLIAM J NAME HOOONO1TE IS o
STREET ADORESS | 221 OLD DIX!IE HIGHWAY STREET ADDRESS {11/28-04-80101-020 150,00
orv-si-mp | JUPITER FL 33469 CITY-ST- 2P
e D 1 9elete TaLE ' [l Cnange [ Addiion
NAME HAIGH, WILLIAM J HAME
STREET ADDAESS §221 OLD DIXIE HIGHWAY STREET ADDRESS
omy-st.ap  [JUPITER FL 33469 CiTY-5T-ZIP
TRLE T pelets: § e ) © [Cchange ] Addiiion
HAME WE
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY- 51- 2P
TILE ] Dolete e [ change [ Additien
NAME NAME
STRECT ADDRESS STREET AODRESS
LIy -81.ZP CITY-ST- 21P
TME ' 1 Delete THLE T Changs [ Addition
NAME HAME
STREET ADDRESS STREE| ADGRESS
CITY-$t-2IP Y- $tzp
TALE ] o O pelete X e ] Change — ] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-37-20 CITY-ST- 2P

12. | hereby certif?]r that the information supplied with this fling does net qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the ififormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 like empowered,

SIGNATURE: (Al T AT | /’2/33;04/ 58-E-3777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davlime FPhione




