FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

- -ANNUAL.REROR ecretary of State

o 04-16-2008 90044 001 ***150.00
04-16-2008 90044 QQ2 **x***g 75

DOCUMENT # P98000021009

1. Entity Name
CUSTOM MICA AND CABINETRY, INC.

Principal Place of Business Mailing Address

1611 WEST MCNAB RD 1611 WEST MCNAB RD

UNIT #6 UNIT #6 66006781
POMPANO BEACH, FL 33069 US POMPANQ BEACH, FL 33069 1S

G AT

03262008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =y AomRa o

65-0826231 Not Applicable
5. Certificate of Status Desired k] fg:fq m‘ﬂmﬂ’

6. Nama and Address of Current Registerad Agant

163 WEST MONAB RO DO NOT WRITE
POMPANO BEAGH:FL. 33068 - , IN-THIS-SPAGE—————|

+

8. vhe above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
‘1he obligations of registerad agent.

SIGNATURE
Signature, fyped of printed name of registarad agent and tie # applicable. (NOTE: Registered Agant signatura required whar: reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
19. OFFICERS AND DIRECTORS | |
TLE - |D
NAME BASTOURL, HENRI

SIREET ADDRESS | 1611 WEST MCNAB RD
CIRY-ST-2IP POMPANO BEACH, FL. 33069

E

NAME

STREET ADDAESS
CITY-ST-ZIP

Tme
NAME

s |- - : - DO NOT WRITE = —

e IN THIS SPACE

STREET ADODRESS
CITY-ST- 1P

TME

NAME

STREET ADORESS
CITY-ST-21P

TIME

NAME

STREET ADDAESS
CITY-ST-ZiP

12. | hereby certify that the information supplied with this filir?é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Ay lé~"" HENRI BASTOURI 04/09/2008 (954)977-0615
" BIGNATU

AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




