2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # V10281 SR Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State
CABINETS BY EDCO, INC.
Principat Place of Business Mailing Address
8339 NW 80 5T 8339 NW B0 5T
TAMARAC FL 33321 TAMARAC FL 33321
us us
s [ AR RERR O
Suite, Apt #, #tc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stat ' Ty & St ' . FEI Numb “|Applied For
i ) s ) "’er 65-0311204 N%i};:piﬁ:c-:bi::
Zio Country ap Cauntry 5. Ceriificate of Status Desired .| geae'gesq lﬁfggbﬁa}
6. Name and Address of Current Registered Agent ) . 7. Name and Address of New He@éﬁgﬁ N 7 }
Name
g‘QEngBﬁ[l:}AjD’gg %?"ARD Street Address (P.Q. Bex Nuraber ts Not Acceptable) - o
TAMARAC FL 33321 . A
City o FL ! Zip Code 7

8, The above named entty submits this statement for the purpose éfchénging its reéisiered office or registered agent, or both, in the State of ?lo}lda, fam familia: with, and accept
the ohiigations of registered agsnt.

SIGNATURE . . - . e — s
Fagnature, tyoa OF e name oF agrsteied agent and hibe o apphcably {NOTE Registerad Agent sigratutt tegquired when lonsiating} BATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing  $5.00 May Ba

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pa!;ai;le to Fiorida Department of State TrustFund Conlripution. L] Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 77
HLE D 1 Delete Hitf {7 Change [ Addition
nat GELBAND, EDWARD HAME Uannon1840gn T
It 1 ADDRTSS | B339 NW 80 ST STRFFT AUCHESS 1124, T5~B0082-004 150, 06
IR T TAMARAC FL 33321 Ui ap
et O petete na: O change [ Addition
HAMS BANKE
AN DADDRLSS IELT ADDRLSS
LHT-SE 4P £10y-81- 2P
Bt [T Delste wig Ciohange ] Addiion
HAN( HALAE
WHHFH] ADDRESS SIRFF T ADDRESS
ry-§1- v GlIY-31- 19
it 1 Delets i {1 Change [T Additicn
NAME NAME
SIRFET ANDRESS SIHFFT ADDRFSS
oY s AP Civ-8T- 7P
T 2 celele T [l change 1 Addition
NAME EANE
TIREEY ADDRFSS IRLET ADDRESS
(IR B % B cifr-sb- 8
Bl 1 pelste une Cicrange [ addition
e ' HANE
SURET T ANNAFSS SIREFT ADGRESS
Wiy S Y8 P

12. | hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 118.07(3)0), Florida Statutes, | furthar certity that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect a3 if made under cath; that ! am an officer or diractor
of the carporation or the receiver or frustee empowered fo exacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block §1if

changed, ar on an atachment with an address, with all otherTke empowered ? 5’49 T, % ( )A’é'
SIGNATURE: %»r ‘ {ﬁ/ fﬁffvf 45t-¢15 4112

A .
Daytrma Fhone Py R

TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR



