FILED

2004 FOR PROFIT CORPORATION Jul 15,2004 8:00 am

ANNUAL REPORT

Secretary of State

07-15-2004 90004 027 ***158.75

DOCU MENT # P98000027713

1. Entity Name

SIGNATURE CUSTOM CABINETS, INC.

Principal Place of Business

23001 SW. 182ND AVENUE
GOULDS, FL 33170

Mailing Address

23001 SW. 182ND AVENUE
GOULDS, FL 33170

W ANVNVN I &

il Al

T S T T A

Suite, Apt. 4, efc. Suite, Apt. 4, elc. 07092004 Chg-P CR2E034 (1/03)

City & State Cily & State 4. FE! Number Applied For

65-0831105 Not Appiicable
Zip Courtry = 22y ap Couniry 5. Centiicate of Status Desied " ?g-gglﬁg“m'
#. Name and Address of Cu;&m Reg Agent 7. Name and Address of New Registered Agent
Nama

LOSNER, STEVEN.D
65 N.W. 16TH STREET
OMESTEAD. FL.33030

— —_—— - e ————— - - — s A

Sireet Address (P.C. Box Number is Mot Acceptable}

City

FL l Zip Code

entﬂy subms!s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Tegistoied agent
s:GNAn«';;gF i
Y Sgnatore, typeauprmamdwmeawmmzuppomme {MOTE: Rogisterest Agent Sgrature recrared when renstaing) DATE
FILE uowm FEE ls 8150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2) ) F S the
Due by September 8 w Trust Fund Contribution. Added to Fees corporation did not raceive the pl
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 3 petete TILE [Dchange L] Addition
NAME CHAFIN, DEAN NAME
STREET ADDRESS | 23001 S.W. 182ND AVENUE STREET ADDRESS
cy-§T-ar GOULDS, FL 33170 Cry-ST-zp
e D O etete me {9 T cange [ Adoltion
e STONE, DEVIN N Store. , Deoin oA
STREET ADDRESS | 9265 S.W. 149TH STREET STETARESS | § SO AW o
eiy-ST-zF | MIAMI, FL 33176 Y-S I AALa s OV BT
e ' ] petete e [Jcrange (] Adchion
HAME NAME
STREET ADDRESS | e ey e STREET ADDRESS |.. — - - - _ .
CTY-SE-7P oITY-ST-2p
HILE (] pelete TIRE [change [ Adcnion
STREET ADDRESS o STREET ADDRESS
CAY-S1-2P ” CIFY-5T-BP
TILE ] petete TTE Clcrange [ Addition
NAME HANE
STREET ADDRESS ) . STREET ADDRESS
oY-51-2P . e 7Y -5T-29
TIE v ) Detete TE Flcrange [ Adeition
MAME HAME
STREET ADDAESS ) STACET ADDRESS
CITY-ST-ZP , P L ;::.T ";"\"L TS u CITY-ST-7P

12. 1 hereby cemfy that ihe information” suppiied with this filing does npt qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that f am an officer or director
of the corporation of the receiver or Hustee empowered to execute this tepoﬁ as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE

@e %ﬂ Dﬁg\f\ S\wnﬁ chﬁ &t&v)ﬂf‘ 7?-04 D86 AU-G7

IAHMATURE AND TYPED OFf PRINTED KAME OF SKINIMNG OFFRCER OR DIRECTOR

Daytne Phone #

-




