2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000058208

1. Entity Name

D'S CUSTOM CABINETS & FURNITURE INC,

Principal Place of Business

1100 SOUTH FEDERAL HIGHWAY
SUITE 4 SUITE 4
BOYNTON BEACH FL 33435

Mailing Address

1100 SCUTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90428 008 ***150.00

—cT o

|l

[

MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0680483 Not Applicable
Zip Country zp Country §. Certificate of Status Desired [ 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. s [ —

" MYERS, DARRIN e,
1100 SOUTH FEDERAL HIGHWAY

SUITE 4
BOYNTON BEACH FL 33435

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

City

Zip Code

FL

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity fubmits this statement fggthe o
the obligations’ - {
SIGNATURE /M H L. Z—rl O _[

ped or printed name of registered agent and it apphcab'e

(NOTE: Regstered Agenl signalure reguired when rainstating})

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.UO May Be
Added to Fees

OFFECERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ peiete TITLE [dchange [ Addition
NAME MYERS, DARRIN NANE )
STREET ADDRESS | 1100 SQUTH FEDERAL HIGHWAY, SUITE 4 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-51- 2P
TILE 1 Celete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
e ] Detete THLE [ changs [ Addition”
NME o e .. .. o Y e . - — i
STREET ADDRESS STREET ADDRESS e
CITY-ST-7IP CITY-S7- 2P
THLE [ pelete I TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
mne 71 Detete THLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-71P CITY-ST-2IP
TME [ Dalete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP A CITY-ST- 74P

12. | hereby certify that the/infofmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATUR

pplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like empowered.

Nlziod sl

SGNATURE AND TYPED GR PRIWAME QF SIGNING OFFICER OR DIRECTOR

Date* o yhime Phonie ¥




