FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION ADT 19, 2004 8:00 am

DOCUMENT # P99000053454 ecretary of State
1. Enlity Name ’ 04-19-2004 90328 023 ***150.00
TOP SHELF CABINETRY, INC.
Principal Place of Business Mailing Address
10735 SW 216 ST 107355 216 5T
416 416
MIAMI, FL 33170 MIAMI, FL 33170
s T saseees O 0
Suite, Apt. #, etc. Suile, Apt. #, efc. . 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0925994 Not Applicable
o4 ! Coumry Zin R . bCountry v s |5 _Certificate of Status Desired __. Ei__ggﬁ?q;g‘mﬂ_ .
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SMITH, SHELBY
10735 SW 216 5T Street Address (P.O. Box Number is Not Acceptable)
416
MIAMY, FL. 33170
City FL I Zip Code

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

SKSNATURE

Signature, yped or pl;md name cf registered agent and ﬁlk—! # npplicable. (NOTE: Régustered Agert signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Taust Fund Contribution, L Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

TITLE DP [ Deete TITLE L crange £ Adaition
HAME SMITH, SHELBY NAME

STREET ADDRESS | 2111 NW 79 AVENUE s ovess | J0 IB3SS W Z2I6ST #Y/6

GIYV-51-20 | MIAMI, FL 33126 oSt | Pligm i , M 5270 i
CTLE O Delete THLE VTCE HQ_E_QEEMT‘ ] Change %Add‘nion
NAME NAME rﬂ,}

STREET ADDRESS STREET ADDRESS (lm SEEY N 5’5“01;, ar. # Hi

-512¢ ansie | 1002 Y@ im0

TIE [ Delete TIIE / O change [ Addition
MME iind . e - - —_— TRe—— = s e NAME e - et e - - = - e g—t— € = -
STREET ADORESS STREET ADDRESS

GITY-5T-2P CITY-§T-2P

TITLE [J Delete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-5T- 2P CITY-ST- 2P

TME [ Delste TILE ] Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CTY-ST-29 - : CTY-§7-2P o . .

TIME 1 o : 7 Delete TNLE O change [ Addition
NAME : Co NAME

STREET ADDRESS L o STREET ADDRESS ) i

CTY-51-2P . ‘ CITY-5T-5P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with gh address, withall r like empowered.
SIGNATURE: M /L// Helby N St 20(= 57954 Y]

- HG!AT% AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Baytime Phona ¥




