2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000015792

1. Entity Name —

ADVANCED CABINETS & COUNTERS, INC.

‘May 02, 2005 08:00 AM
Secretary of State

Principal Place of Business .~ “Malling Address

741 NORTAWEST 54TH STREET

MIAMY, FL 33127 T MIAMI, FL 33127

741 NORTHWEST 54TH STREET

2. Principal Place of Business - 3 M;Inng Adaressm_

IRV AR AT

Suite, Apt. #, olc. Suite, ApL. ¥, slc.

- T 04252005 Chg-P CR2E034 {(10/03)
City & Siate = 1 Citys st o 4. FEI Number Aopled for
L _ 65-0814562 Not Applicatle
Zp Couniry Zip Country 5. Cenificale of Status Desired (] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

HARKIKER, DAVID J
741 N.W. 54 STREET g
MIAMI, FL 33127

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

City

Zip Code

FL |

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

7

SIGNATURE e e . -
Signalure, tyded or priniad namd of regislerad agent and tllu if apphcable. (NOTE Ragistarad Agant sigrature reduired when raiogtaling) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Conlribution. Added 10 Fees
10, OFFICERS AND DIRECTORS ", ADOTIONS /GHANGES T0 OFFICERS AND DIRECTORS IN 11
TITE PVST - ; . [ oelete TILE [ Change ] Aditicn
NAME HARDIKER, DAVID J NAME
STREET ADDRESS | 741 NORTHWEST 54TH STREET SIREET ADDRESS
CITY-ST-2I° MIAMI, FL 33127 ) - CITY-§T- 2P )
TLE D [ Delate TIiLE HOH SIS 78R chawge [ Addition
NAVE HARDIKER, DAVID J Kawe I5/04 /0520074023 150,00
STREET ADDRESS | 741 NORTHWEST 54TH STREET STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33127 o CIY-s1-2P
TILE [J elete g flchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIfy-ST-ZIP 7 o CiTY- 5721
k1183 7 Delete TiRLE [ Change T Addition
NAWE HAME
STREET ADDAESS STREET ADGRESS
CIrY-5T- 2P B o CITY-§1- 2P
TTLE 1 Gelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7- 2P GITY-5T-2:P
TILE [ Davete FIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
ciry-ST-2IP o CITY-ST-2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0?$3)(|‘). Florlda Statutes. | further cerdify that the information
LF\; acourate and that my signature shall have the same legal etlect 25 if made under oath, that | am an alficer or diractor
ort 25 required by Chapter 607, Florida Stawitas; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an '
of tha corporation or the recelver or frustee empowersd o exacute this rap:
changed, or on an attachment with an addrass, wm@nka emp

ed.

e{/;—pdz 0S

Daytime Phane #

SIGNATURE: %}\—d\f}
SIGNATURE ARD RINTED NAME OF SIGNING OFFICER OR DIRECTOR

—



