T

| FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000021009 03:27-2006 90337 044 %4158 75

1. Entity Name
CUSTOM MICA AND CABINETRY, INC.

Principal Place of Business Mailing Address . q“ pm
1720 NW. 22ND (7., BAY 4 1720 NW. 22ND (T, BAY 4 v ) : .
POMPANC BEACH, FL 33069 POMPANO BEACH, FL 33049 ) -
T e MR AR A
1700 NW 22 Ct.,Bavyi1 1700 N.W. 22 Ct
Suite. Apl. #, elc. - Suite, Apt. ¥, elc.
: 02052006 Chg-P CR2E034 (11/05)
BAY#1 RAY#1
City & Stale ) City & State 4. FEI Number ADDIEC FOi
Pompano Beach, Fl. 3306 Pompano Beach, Fl . 65-0826231 Not Appucaoie
Zip Country Zip Country . . . ion
33069 _ —USA - —|33069- — 1 “ysa - . 5. Certificate.of Stalus.Desired —x L Ei-%-fﬁ?:g'o al
§._Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent i
Name i
BASTOURI, HENRY SHENRI BAS;I'OUR 1 F
1720 N.W. 22ND CT., BAY 4 - treel Address (P.O. Box Number is Not Accepiable) i
POMPANO BEACH, FL 33069 1700 N.W. 22 Ct., Bay. #1 |
. Cit Zip C
¥ POMPANO BEACH, FL [755%%

e

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar wilh, ang zCcwen!
the obligations of registered agenl.

SIGNATURE X 1/// & HENRI BASTOURI 3/10/06 !
;" Sighais, rrpeyﬂ prinlod name of registerad agent and ke if applicabia. {HOTE: R.'gi!rwoo AQBrX Signalure (eGuirec when renstanng) DATE I
Si e . o
P FILE NOW!!! FEE IS $150.00 | 9. Elaction Campaign Financing $5.00 May Be

 After May 1,.2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 |

THILE D 2 Delete TITLE Y XCnange [ Agginon

HAME BASTOURI, HENRI NAME '

STREET ADDRESS | 1720 N.W. 22ND CT. BAY 4 STREET ADDRESS 1700 NW 22 Ct. , Bay#1

TSP | POMPANOQ BEACH, FL 33069 CITY-S1-2IP Pompano Beach,Fl., 33069

TiTLE O Detete TLE o Dcmange (D aomivon

HAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1- 2P CITY-ST-21P

me ) — . e - Oovetete_ _Fme_ . . . - [ Change, [ 2agivac )

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cITy-sT-2Ip

L O velste TITLE O Cnange [ Aadon

NAME ) < ‘ NAME

STREET ADORESS Lt STREET ADDAESS '

CITY-S1-2p CITY- §T- 2P i

ut: (O oeete T Ocnange [ sann |

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P OTY-$T-2P .

TILE 3 Delete TE [JcCnange [ anainon

HAME . HAME

STREET ADDRESS ) STREET ADDRESS

T -ST. 7P CIFY-§7- 2P

12. | hereby cerlily that Ihe information supplied with this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | funher certity thal the inicrmation
indicated on this reporl or supplermaental report is Irue and accurate and.that my signature shall have the same Isgal effec! as if made under oalh; that | am an officer or aractor
ol the corporalion of the receiver or trustee empowerad 10 execula this 8port as required by Chapter 607, Florida Stalutes; and Ihat my narne appears in Block 10 or Blocs 11 ¢
changed, or 6n an aitlachment with an agdress, with all other like empowared.

&GNATURELM&W/’ HENRI BASTQURI, PRES 3/10/2006 _(954)977-0615
3G IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR H Cate Daylune Paorg o




