2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 08:00 Al
DOCUMENT # $32834 B Secretary of State

1. Entily Name
RJS CABINETS, INC.

Prihcipal Place of Business Mailing Address

5ii05 NW 102ND AVE 5405 NW 102ND AVE.
241 #241

SUNRISE, FL 33351 SUNRISE, FL 33351

AL TRAR ARG

02172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
65-0258016 Not Appiicable
0O $8.75 additional

Fee Required

5. Centificate of Status Oesired

6. Name and Address of Current Registerad Agent

SHINE, ROBERT F. DO NOT WR'TE

5405 NW 102ND AVE.

E%OSRISE, FL 33351 |N THIS SPAC E

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acgept
the abligations of registered agen?,

SIGNATURE
Signature, typed or pinted name of fogistared agent arc Lhis il appiicable (NOTE. Ragistered Agert signature requred when reinslaung) DATE
FILE NOWM FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution m| Added 1o Fees
10, OFFICERS AND DIRECTORS ]
E D ]
NAME SHINE, ROBERT F. LEPEINS R

$TREET ADDRESS | 4862 KENSINGTON CIRCLE e =R O-0E 180,

CiTy- 1.2 CORAL SPRINGS, FL 33076

1,

LE

NAME

STREET ADDRESS
CiTY-ST-2%

TITLE
NAME

oy DO NOT WRITE

Iy IN THIS SPACE

KAME
STAEET ADDRESS
Y- st-Z¢

TITLE

NAME

STREET ADDRESS
Cy-S1-21p

TLE

NAME

STREET ADDBRESS
CITY- §T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report o supplemertal report is true and acourate and that my signatute shall nave the same legal effect as it made under oath; that { am an officer or director
©of the corporation or The receiver e empowered to execute this reper as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 of Biock 17 if
changed, or on an, rasg, with all ather like empowarad.,

SIG %9««_ R \Q“UD:SS AS5Y. 146 3339

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Darpurme Prone ¥




