. FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000012997 R 02-23-2004 90056 025 ***150.00

1. Entity Name

NO. 1 CABINET, INC.

Frincipal Place of Business Mailing Address J4UU U q ( b'
1720 N.W, 22ND CT. 1720 NW. 22ND CT.
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069

————— IR EOGAU TN

02102004  No Chg-P CR2E034 (10/03)

" DO NOT WRITE IN THIS SPACE [

65-0894532 Not Applicable
- ‘ n . $8.75 Additional
5. Cenificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent
- 3G 3 - T Tyt b

——~ = gt [ — JESA— et B R, T el M e, "

CZTT s e Bl

FLAFL MOHAMMED ~ DONOTWRITE
POMPANO BEACH, FL 33069 . . IN THIS SPACE a g

8. The above named entity submits 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agenl and title it epplicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS ! B T
TILE PD T . ERET e
NAME FLAFIL, MOHAMMED e " : . : C oy

STREET ADORESS | 1720 N.W. 22ND CT.
ciTy-S7-2p POMPANO BEACH, FL 33069

TITLE

HNAME

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME = = =l e e L . S
_ B e R A s

- DONGTWRITE =~~~
. INTHISSPACE

HAVE

STREET ADDRESS
oy-S7-ZP . ' -
ER - : B

HAME b S

STREET ADDRESS , S :

CIr-§T-7P P . R I

TITLE ' ) ' R ‘ S T
NAME ' Sl ’
STHEET ADDRESS : ‘ , Ceo
CIrY-ST-21P 2 I Tt o ‘

12. | hereby certify that the information supplied with this 1i|in3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further.certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an addre, ; r like empowered.

SIGNATURE: .~ 7o lpce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




