2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000099631 Mar 18, 2005 08:00 AM
1. Entity Name ' Secretary of State
CHIRING CUSTOM CABINETRY, INC.
Principal Place of B"u;iness -m - -h_na_i!ing Adéress B
3143 SW 176TH TERR i 3143 SW 176TH TERR
MIRAMAR FL 33029 MIRAMAR FL 33029
R MDA
Suits, Apt. #. etc. R Site, ApL 7, . 15t MOORE CR2E034 (10/04)
City & State ‘ ” City & State 4. FEI Number Apphed For
e ) "65-0713652 Not Applicabie
Zip Courttry Zip Country 6. Certificate of Status Desired ] fi-;’fqgf:;“""a‘
6. Name and Addrass gf_c;;;r;ni .Raggslarad Agent 7. Nama and Address of New Reglsterad Agent
Name
g'll-{ 4Fg hé(a{, ql?g‘%EHFERR Street Add'ress (P.C. Box Numbér is. Net A:Eceptable)
MIRAMAR FL 33029 ' =
ciy o Ff’ Zip Code

= e

8. The above namad entity submits this sﬁéteméﬁ{ Eo: e purpese of changing its re_gi stered office of registered a{gent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——

Sigrature, typod of printed neme of regisiared egent and ttla If apphzable (NOTE Ragsterad Agent signalure required whan instating) DaAlE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 )
Make Check Payable to Florida Depariment of Siate

8. Eiection Campaign Financing ~ $5.00 May Be
TrustFund Cantribution. [0 Addedto Fees

10. ... OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢

TITLE D [T Dpelete e [ change 7] Addition
NAME CHIRING, JOSEPH KAME HNON00268874

STAEEY ADDAESS | 3143 SW 176TH TERR SIAEET ADDRESS A3/18/05-80080-013 150,00
CITY.S7-2IP MIRAMAR FL 33029 e R ClY-S1-2iF B

TILE [ Dalete e [ thange [ Addition
NAME NAME

STRLLI ADDRESS STREET ADDRTSS

CITY-51-27 s B ot ’
HiE O Delete ATLE [l Change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

Y- ST.2P o . _ CITY-SF 2P _

e O Delete TLE [Jchangs  [] Addition
NAME NAME

SYREET ADDRESS STALE ADBRSS

cITy-sT-2ip R . ] CITY ST-2IF ]

TiLE 03 peiete WILE O thange [ Addition
NAME NAME

STRECT ADDRESS STREET ATHIRESS

CrY-§1-2P L A'J;c;n-suep 7

mLE [ Detete WILE M change [ Adddtion
NAME MEME

STREET ADDRESS STREET ADDRESS

ciy- 51 -2IF A w_i CITY-ST- 2P )

12, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112,07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made ynder oath, that | am an efficer or director
of the carporation cor the recsiver or trustoe empowered te axecuts this repordt as required by Chapter 807, Flnrjda Statutes, and that my name appears i Block 10 or Block 114

changed, or on an attachment with an address, with all other like @
2-/6-20C5
i Date

SIGNATURE:
Daytimae Phone #




