2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: May 04, 2005 08:00 AM
DOCUMENT # P99000054182 ecretary of State

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

Principal Place of Business Maillng Addrass
110 LANDWARD DR 110 LANDWARD DR B
HUPTTER, FL 33477 "~ {UPITER, FL 33477

G AL R ST RAA A

04182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RopieaFor

NOT APPLICABLE Mot Applicable
) 5. Cerfficateof Status Desired [ $8- ggq::ged;hanal

&. Name ar;d A‘dd-ress of currem hegisterzd Agent

o5 T O, DO NOT WRITE
AUPITER, Pl 33478 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Flarlda, | am farailiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and tlie I appiicatia. (NOTE. Registroa Agont Sigraflie fequied whor Feinstaling) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 w1 ay
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS. |
TNE P
NAME MAGUIRE, FRANK

STREET ADDAESS | 1167 SUMMERWOOD CIRCLE
CiTY -5T-7P WEST PALM BEACH, FL 33414

TRE
NAME

STREET ADDRESS UBG&DBEEBE?S .
mY-ST-2P 05/05/05-80027-005 150,60

TINE
NAME

pjliiey DO NOT WRITE

e | IN THIS SPACE

STREET ADDBESS
CiTY - S7-2P

e

HAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STNCET ADDRESS
GITY-ST-2P

12. 1 hereby certif ﬂv‘ that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Flonda Statutes. | Eurther certify that the Information
indlicated on this report or supplemental report is rue and accurate and that my signahure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustae empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears it Block 10 or Block 113
changed, or an an atachrmant with an addrass, with all ofhar ke empowearad.

SIGNATURE: %ﬁ% Haafos” 35F-22T7

NAME OF SIGNING OFFICER OR DIRECTOR / / Dalay [haytima Phone *




