2006 FOR PROFIT CORPORATION

DOCUMENT -# P88000024680

t. Enbty Name

BETH MORRIS CABINET MAKER, INC.

- -

ANNUAL REPORT (AR

Princiga F’)aca oi Business
4360 N.E. 11 AVENUE
BAY 1

8
OAKLAND PARK FL 33334 -

_ Mailing Address

872 N.E. 40 ST
DAKLAND PARK FL 33334

2. Principal Place ol Busipess

3. Malling Address

FILED

Mar 08, 2006 08:00 AM

Secretary of State

BRI R R

MNot Annl\(‘ﬂi"

MORRIS, BETH ANN

4360 N.E. 11 AVENUE
BAY 1B

CAKLAND PARK FL 33334

—

Sreel Aodress (PO Box Number 15 Not Acceplable)

Suite, ApL. #, eiC. Suite, R‘f.)?. . el . ist MOORE CR2E034 (1 Ums)
Cily & Siate City & Siate i 4. FLl Number AppHed For
' 65-0818596

| .

ae Cauatry Zp Counity §. Certificate of Status Desiced ] ﬁg gesq ﬁgedéuo"a]
| —

6. Name and Address of Current Aegistered Agent . 7. Name and Address of New Regisiered Agent
Name

City

fiw abillgahons of registered agent.

SIGNATURC

F’L_l Zip Cote

8. Thg anave named ennty SUBrILS 1nis stalement for the purpose of changing s regxstered qthice ar regstered agent, or otn, i ithe S1ate of Flonda. | am tamuiac wih, and acr e

Sgpoatuie tygied o oo v of regsiercd ageat o hig # Appicats

tNOTE Reguicrad Agant SPANTE EGUTST whiEn tamrsal )

FILE NOW1! FEE IS $150.00

After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida D&panmen! of State

2. Election Campagn Financing
Teust Fund Contritvbon. [

$5.00 May ¢
Added 1o Fees

10, OFFICERS AND DUCCTORS . ADDITIUNS/CHANGES (U OFFIGERS ANU DIREGTORS IN 11
TILE D £ Getete HRE [ Cuange l.““
NAME MORRIS, BETH ANN NAME
SYREET ARLRLLe {4360 NLE. 11 AVENUE BAY 18 SYRLET ADDRESS Bﬂ-- C:

Q00460136
Gre-srar  (OAKLAND PARK FL 33334 or-shar R?ﬁ?ﬁ#ﬂﬁwﬂﬁﬂ£1~ﬂﬂﬂ,TQRAHH
L D O3 Delete ik ClGme: [
HAKE REYNOLDS, JANET LESLIE HAME
STRECT ADLHESS {4360 N.E. 11 AVENUE BAY 18 STAEEY ADDRESS
UY-st-i [OAKLAND PARK FL 22334 SIY-ST B
S 2 besete e [JcCrange [3os
NAME RAME
STREE] ADORESS STRELT ADDRESS
CHTY-ST- 1P QLY -S5- 1P
HILE 3 Delete THeE (| Change IRy
HAML haME
STREET ADDRLSS SIRECT ADDRESS
CHY-ST-7P ’ CITY-5T- 2P
HRE 3 petete e dchange [Cae
NAME HIBNE
STREET ADDRESS STREET ADORESS
ciy-s1-2p ore- 51 e
T 2 Detete Wit JChange  [J2~
HAE HAME
SIREL [ ADOMESS STRLES KOORESS
cuy-§1-ap SITY-81- 219

3-%-06

12. ) hereby cerbly 1hat the information supplied with thys King does not qualdy for the examplions.conlamed m Sectian 119, Flonda Statutes. ( turther Gacldy thal the irfarmeix
mndicated on this report o supplermantal repart is true and accurate and that my signalyre shall have ihe same legal affact as f mada under aath, that ! am an officer or gired
of the cosparation or the receiver or rustee errpowered 1o execule 1his report as requi
# changed, ar on an altechment with an adgress, with alf oiher fle empowered.

SIGNATURE: BeﬁM @W\ Bedin A. Mociis

fed ty Chapter 697, Flonda Statutes; and that my name appsars in Biock 10 or Block

@sq)&se Bu



