2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000012997 Feb 12, 2005 08:00 AM
1. Entty Name Secretary of State
NO. 1 CABINET, INC.
Principal Place of Business ”J‘\dajling Address
1720 NW. 22ND CT. “1720 N.W. 22ND CT.
POMPANO BEACH FL 33063 POMPANO BEACH FL 33065
e e | |11
, Suite, Apt. #, elc. ; A Suite, Apt, #, ete, 1l st MOORE CR2ED34 (10/04)
" City & State — | Ci&dae 4. FEI Number Applied For
o B 65-0894532 ot Appiieabi
Zp . County Zp Counky 5. Certificate of Status Cresired a ?i';iﬁfgiona]
€. Nama and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
MName
E%g lh'xggﬁ%%%? Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
City FL Zip Code

8. The above named entity submits
the obligations of reglistered age

SIGNATURE 2

Signatura, typad of Prated name of ragastored agent and lille f apphoeble. (NGTE Regisierad Agent signature required whan eimstating) DATE

TR T

FILE NOWI! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 "7
Make Check Payable to Florida Departmant of State

9. Electon CampaignFinancing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ] OFFICERS AND DIRECTORS ~ . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O Delete 1Lt CJchange [ Addition
NAME FLAFIL, MOHAMMED NAME . ({ﬂDHgﬂsg 7

STREET ADDRESS | 1720 N.W. 22ND CT. STREET ADORESS /1205~ HE£E~BII 150, 00

CITY-ST-2P POMPANO BEACH FL 33069 CITY-ST- 2IP -

e 7 Delete THE TIchange [ Additicn
NAME ' NAME

SIREET AUDRESS STREET ADDRESS

CIFY-S1-2IP I Cuay-st 4P

e [J slets HILe [ change  [2J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

et-S1- 19 GITY S1. 2P

LE O Delete TIILE [CJchange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDIRESS

Ty - 811 4 LITY-§1- 2P

TTLE [ Delete I'TLE [3 Change [ Addition
NAME NAME

STRELT ADDAESS STREET ADDRESS

CiTY-ST-. 4P TIY-S3- 2P

TILE T Delste TILE [JChange  [J Addition
WNAME HAME

STREET ADURESS STRE[T ADDRESS

CiTY-S1.28 £HY-51.0F

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and aceurate and that my signature shajl have the same legal effect as if made under oath; that | am an efficer or directoy
of the corporation or the recaiver or rustee ute 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 an adgfess,

SIGNATURE: ,/srlf//‘iﬁ’

GNATURE ARD TYPED OF FRANTED NAME OF SIGNING OF FIGER OR DIRECTOR Eale Daytme Phons #




