FILED

KV 2005 FOR PROFIT CORPQRATION Apr 22, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-22-2005 90273 023 ***150.00

DOCUMENT # P96000096389

1. Entity Name
H.T. CUSTOM CABINETS INC.

Principal Place of Busingss

4360 NE 5TH TERRACE
OAKLAND PARK, FL 33334

Mailing Address

1350 SW 75TH AVE
PLANTATION, FL 33317-4937

20041840

AWM O

3. Mailing Address I

2. Principal Place of Business
404 2 o™ Ave .

Suite. Apt. b ete. Sulto, ARt , etc. 04142005  ChgP CR2E034 (10/03)

Crty & S!ate City & State 4, FEI Number Applied For

alk lond Par K . 65-0713383 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 3 5 y} us A 8. Certificate of Status Desired g Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narna

THOMAS, HILARY - i - N

4360 NE 5TH TERRACE - Strest Address (P.O. Box Number is Not Acceptabla)
OAKLAND PARK, FL 33334 .

Zip Code

. City FL T

8. Ths above namad entity submits this statement for the purpose of ¢hanging its registerad office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obhgauons of registered agent.

SFGNATUF\‘E :
N Signature, typed or printed name of registared agant and tkle f apphcable. {NOTE: Rogistarnd Agent sigrature rguired whed rainstating} DATE

, FILE NOWIIl FEE iS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
o OFFICERS AND DIRECTORS it " ADDITIONS /CHANGES 0 OFFICERS AND DIRECTORS IN 11
TIME D " O Delee TnE ' : R Change [ Audiion
NAVE THOMAS, HrLARv" . AE = ot Ave
STHEFT ADORESS | 4360 NE 5TH TERRACE smeeTateess | 404X N-E b :
CTY-ST-2F | OAKLAND PARK, FL 33334 CITY-5T-2P Oaklond York =L. 33334
THLE D [ petee e Bchange ] Adddion
NAME THOMAS, GLENDA HANE #H Ave .
STREET ADDRESS | 4360 NE 5TH TERRACE sweetaooess | 4042 AN+ E. 6 A
Gv-S-2P | OAKLAND PARK, FL 33334 arsizz | oakland Fork . 33334
e O pelete e {Jchange [ Adddtion
HAVE NAE R B
STREET ADDRESS | - - .- - - - - T STREET ADDAESS ™ - '
CiTy-sT-2p CY-5T-2P
TnE [ peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-sT-21P
LY ' (0 peee ne ClGrange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-st-2p
e CJ Delete TITLE E] [JChange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
GITY-SI-2IP CImY-$1-21P

12. 1 herehy certify that the information sup plied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation ot the recei r trustea smpowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachime an address, with all other like empowered.
HiLfar T Houas 4» ) 05‘ G5y bt L1322
Daytime Prona &

RYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




