[

-+ 2004 FOR PROFIT CORPORATION Ma Og I;J(ﬁ‘)]z 8:00 am
, :

ANNUAL REPORT (AR)

1. Entity Name 05-05-2004 90465 001 ***300.00
COMPLETE CUSTOM KITCHENS, INC.
Principal Place of Business Maiiing Address .
2722 AURORA ROQAD 2722 AURORA ROAD b b q 1 3 U l b
MELBOURNE FL 32935 MELBOURNE FL 32835
Suite, Apt. #, efc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appliad For
. 59-3550273 Not Applicable
7,Z}p L ee Country Zip Country - ~57CEtiicae of Stalus Desired. D"’“$8.‘75'A_ﬂﬁ’i?i§nal )
—T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINBERG, EDWARD J

2101 S. WAVERLY PLACE STE. 200E Street Address (P.0. Box Numbar is Not Acceptabla)

MELBOURNE FL 32901

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

b

Signature. typed or primed name of registered agent and tite | applicable. (NOTE: Ramsleren Agenl signatura reguired when reinstaring} DATE
' 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nEs D [ Delete TTLE [CJ Change [ Addition
NAME WEBER, GERRY NAME
STREET ADDRESS | 2722 ALIRQRA ROAD STREET ADDRESS
CiTyeST-2IP MELBOURNE FL 32935 CiTY-ST-2P
TME 1 Delete TME [J Change [ Aduition
NAME NAME -
STREET ADDRESS STREET ADDRESS ] R
Lrpseae _q e e . L mmee oy e ~RCITYSTaBP | S T purantalbhatt o
TITLE ] O pelete THLE [ Change [ Addition
NAME Tt - - o NME T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
1ILE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21P CITY-ST-21P
TITLE [ pelete TME (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

12. | hereby certify that the information suppligd with thig filing does not qualify for the exempiion stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the informatian
indicated on this repon or supplementaj# is i and agadrate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corperaltion or the receiver or trd 20 ered Exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with & filbsFOther like empowered.

SIGNATURE:

Myyns . Tyms A D m &

URE AND TYPED OB PEINTED NAKME OF SICNING OEEICED B8 DIRECTOR




