2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State

05-03-2004 91225 006 ***150.00

DOCUMENT # P99000054182

1. Entity Name
J.R.C. CABINETS, INC.

Principal Place of Business Mailing Address
1167 SUMMERWQOD CIRCLE 1167 SUMMERWCQOD CIRCLE (75 RTATAP A Al
WELLINGTON, FL 33414 WELLINGTON, FL 33414 .
s O 0
L0 anjlumeBr. o handwavd Dy -

Suite, Apt. #, ete. Suite, Apt. 4, efc. 04282004 Chg-P CR2E034 (10/03)

City & State Ciy &State | ~ 4. FEI Number Applied For

ﬂ IP s -Lw, " QO lrU , T L- NOT APPLICABLE Not Applicable

Z'pga J(‘]"l Courpyﬁ Zip‘f) 2 L{‘]'? ‘Cilm)r% 5. Ceriificate of Status Desired ~ [] ?eee-'ﬁrg; :;S:éﬁ“"a'

6. Name and Address of Current Registered Agent 1 7. Name and Addresa of New Registered Agent
Name
BALASRICHARD — - ) = - - -
12299 158TH CT.,N. Sirest Address (P.O. Box Number is Net Acceptable)
JUPITER, FL 33478
- City FL Zip Gode

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha dhligations of registered agent.

SIGNATURE
v Signature, typed o printed name of regpsierad agent and tile if applcante, {NOTE: Regisiared Agont signature required whan reinstabrg) OATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11

TITLE P 3 pelete e O change [ Addition
NAME MAGUIRE, FRANK HAME :

STREET ADDRESS | 1167 SUMMERWOOD CIRCLE STREET ADDRESS

CITY-5T-2P WEST PALM BEACH, FL 33414 CRY-5T-2P

TILE O petete TLE Ol crange [ Addition
HAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-7P

TILE [ Detetn TIME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
_CITY-ST. 3R _ ~ CTY-5T-2P o .

TME {] Delete T [Ichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

EITY- §7- 237 CITY-ST-1P

TITLE 0 Delee TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-28 CITY- §T-2P

TLE O pelete TMLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-§T-2P

12. | hereby certify that the information suppfied with this filing 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 suppli ntal 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 gf trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachenen an addfess, with,a]l other like empowetgd.
SIGNATURE: /50 foef  S1/-747-0473
: ' Oate Daylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF S OFFICER OR BIHECTOR




