2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # viozst Jan 28,2004 08:00 AM
3. Entity Name Secretary of State
CABINETS BY EDCO, INC,
Principal Place of Business Mading Address
8339 NW 80 ST 8335 NW BO 8T
TAMARAC FL 33321 TAMARAC FL. 33321
us us
Sute, And. # olc Suite, Apt 4, etc. MOORE CR2ES34 {(11/03)
City & State Ciiy & State 4, £ Number Apphed For
65-0311204 Not Applicable
“ip County e Country S Certificate of Status Desred [ ?fe'gfqﬁfj;“f’""‘
6. Name and Address of Curren! Ragistarad Agent 7. Hame ard Address of New Registered Agent

Wame

g‘:%—ga Q%Dég %PFVARD Strest Address {P.0. Box Number .8 Not Acceptable)

TAMARAC FL 33321

Cay ' FL i Zip Code

8. Tne above named entily submils thas stalement ior the purpose of changing ifs registered office o Tegisiered agent, or both, in the State of Florida. | arn farmilier with, and aceept
the obhigations of regisiered agent.

SIGNATURE e
Segnaite lyped o ormed rame of regisiered agent and Wle f apahcabe [WTTE, Registered AQerd sinztufe required when ranstanegh ‘,' D.ﬁE
FILE NOWl! FEE !.S $150.00 9. Eiescton Campaign Financng $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Confribution. ( Added to Fees
Make Check Payable ta Floritda Department of Siate
1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN §t
i D £ Deteta Tt [dchange [ Addition
NAME GELBAND, EDWARD HAME
STREET ADDRESS (8339 NW 80 5T : STAEET ADDAESS HOOOOOG 16828 C T
orv-stzp | TAMARAC FL 33321 gire-st Z® 01 /28/04-80071-013 15080
hi:1 £ Detete G153 [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDAESS
CIEY-ST- 2P CITY-S8- 218
TIRE 3 elete TS ) Change (] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
oY -51-2P CITY-ST-2IF .
fid 3 pelate TILE O Ghange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T. 2 CiY-S7- 2P
WhE 3 telete THLE 3 Change 3 AdiBtion
RAME NANE
STREET ADDRESS STREZEY ADDRESS
CITY-S1- 219 CTY-ST- 4P
TLE 3 tetete THE [ change £ Addition
NANE A
STREET ADDAESS STRELT ADDRESS
CATY-ST- 2P £IY-ST-2F

12, { hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)7). Florida Statutes. | further certify that the information
incheated on this raport or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporaron of the recaver or trusies ernpowered 10 execute this report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11

changed, or on an attachment with an addrags, with er fike gmpaway E/"ﬁlf{)lq R_'D GE’LE‘H@D
SIGNATURE: ;’ Q-DI/O‘f 7Y faé-¢25¢

e Davite Bhane b

IGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



