2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) FILED
DOCUMENT # P96000058208 | Sy Mar 11, 2005 08:00 AM

1. Entry Name Secretary of State
'S CUSTOM CABINETS & FURNITURE INC.

Frincipal Place of Business r\glalling Address

1100 SOUTH FEDERAL HIGHWAY 1100 SOUTH FEDERAL HIGHWAY
SUITE 4 ) SUITE 4
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, efc. T Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State T I City & State T ) 4. FEI Number Applied For
65-0680483 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | §e‘;:|zl’e5qaid(;ﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
T Name B
QA1\{0EORSS,OB¢ERFI‘EDERAL HlGHWAY Street Address (P.O, Box Numbser is Not Acceptable) )
SUITE 4
BOYNTON BEACH FL 33435
City FL Zip Code

&. Tha abova named entity submits this statement for the purpase of changing its registerad office or registered agent, cor both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. - -

SIGNATURE —

Signature, lypad of prnted Aame o reg|é'teréd p"iam and tille f applicable INOTE Ragistered Agant signalure raquired when rminsiating} DATE

= - s

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [J  Added to Fees

10, OFFIEERS AND DIRECTORS N EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D ) T pelete e ) [ change ] Addition
RAME MYERS, DARRIN NAME T
1 l 3 gt
STREFTADDRESS | 1100 SOUTH FEDERAL HIGHWAY, SUITE 4 STRFET ADDRES: a3 ;2‘ ?i}‘ggﬁgggiézggg £50. 11
oTy-sT-2P  |BOYNTON BEACH FL 33435 ) £UY-SI. 2P REAS RS SRS o0 U
TIE o N T Delete e (I Changs [ Addftion
NAKIE RAME
STRECT ADDRESS STREET ABDRESS
CITY-57-71P CIpe-ST 2P
THLE T T pelete” B EI {Jchange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY. ST-21P CIEY-51- 7P
ThE o T e C [Jthange [ Addition
NAME NAMS
STRECY ADDRESS STREFT ADDRESS
oty -1-7P cie-S1- 2
it ) ) Ol oeiete § 7t [ change [ Addition
NAME w NAIE
STRELT ADDRESS STREFT ADDRESS
CIy- 1.2 CIFY.ST- 2P
TN - o ’ 1 Detete Mg ' ) [ thange [ Addition
RAME H RAME
STRFET ADDRESS SAEET ARDRESS
City.S1-ZiF i \ o ’ CIY-ST-2P

12. ) hereby certify that e infermation supplied with this filing does not qualify Tor the examption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
Indicated on this regbrt or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of thg recewer of trustee egwpowered 6 expcui 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 httaghment with an addre§s, with alf'gthe 4 smpowered. | ‘ /._ 2‘77" 2050
' 2hlo< o Zhitkz-25¢¢

Daytime Phora ¥

% CFFICER OR DIRECTOR




