2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000021009 , Mar 21, 2005 08:00 AM
By e Secretary of State
CUSTOM MICA AND CABINETRY, INC. ry
Principal Place of Business T . 7AMaiIing Address o
1720 N.W. 22ND CT., BAY 4 1720 NN\W. 22ND CT., BAY 4
POMPANQ BEACH FL 33069 POMPANC BEACH FL 33069
sresmesasm—rwmme——— {[[[[{ NSV R IR
Suite, Apt. #, etc, - § - - Suite, Apt. #, atc. 15t MOORE CR2E034 (10]04)
City & State . Cily & Stale 4. FEI Number Appied For
o o . 65-0826231 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?i‘gsq‘ﬁsggmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
1B7AZSJ g}"\!?.iégEN[\'lDR\C{T BAY 4 Straet Address (P.O, Box Number is Not Accaptable)
POMPANQ BEACH FL 33069 —
City FL Zip Code

8. The above named antity sﬂi;r;iits this statement for the 'purposé of changing\its registered office or registered agent, or both, in the State of Florlda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE . A : . . . ;
Sgnalture, typed of printad neme of regrsterad agent and Wle 7 appicable (NOTE Ragisleted Aganl signature requied whan weinstating) DATE

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

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. QFFICERS AND DIRECTORS I ki ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 14

TILE D O celete | 1L Jchange [ Addition
NAME BASTOURI, HENRI NAME

STREEY ADDRESS | 1720 NLW. 22ND CT, BAY 4 STREET ADDRESS

CIrY - 51-21P POMPANO BEACH FL 33069 o _goonvskze SRR T 1SR4

T [ Deiete Wit asa LA BOUSH~010 Q%M [ Additon
NAME NAE

STREET AQODRESS STREE! ADDRESS

Giry- ST- 2P CITY-ST-2IP

TILE [ Delete e [Jchange £ Addition
NAME NAME

STRELT AQDRESS STRLET ADDRESS

CITY- $1-2° CITY-5T 2P

e [J osiete TILE O change [ Addition
NAME NAME

STRELT ADDRESS STREE} ADDRESS

CiTY-SI-2F CITY-ST- 217

TILE 1 Delate lilE [Jchange [ Addition
NAME NAME

STATET ADDRESS STREET ADDAESS

Cly-ST-2IP CIY-SI-2p

TITLE 7 Detets 1ILE [ Change [ Addition
NAME NAKE

STREET ADDRESS STREET APDRESS

Cary-51-2° CiTY-ST- 2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section §39.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sopplemental 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 director
of the corporation of the receiver or frustee empowared to exesute this repatt as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an adg'r_ess. with all other like empowered,

SIGNATURE: f,, _ zh 99-06 |
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR g Cate Dayirmo Phena #




