_.2004 FOR_-PROFIT-CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # v56584

1. Entity Name ]
ALPINE CUSTOM CABINETRY, INC.

Principal Place of Business Mailing Address

FILED _
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90023 011 ***150.00

KOSUCH, G
1790 ARASH CIR
PORT ORANGE FL 32124

1790 ARASH CIR 1790 ARASH CIR
PORT ORANGE FL 32124 PORT ORANGE FL. 32124 AL LR
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

59-3139836 Not Appiicable
P Country “p Country 5. Certiticate of Status Desired [ ?g'gg] lﬁ?edcll“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zic Code

the obligation;s’of registerad agent.

s f <, .
SIGNATURE g VYo N paa ) C/ni:m Kocuc o

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

__?wélr—e:/

fSignature, typed or prmtej name of ragisterad agont and titla f appicable,

[NCTE. Registered Agent signaiura reguirad when rainstating) . DATE

FILE NOW1! FEE IS $15000 . -
fter-May:1,:2004. Fée wili b $580.00°, .

Make Check Payable to Florida Department of State

9. Election Campatgn Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete TILE [ change  [C] Additica
NAME KQOSUCH, GLORIA NAME
STREET ADDRESS | 1790 ARASH CIRCLE STREET ADDRESS
cmy-s-zP - |PORT ORANGE FL 32124 CITY-ST- 2P
TITLE P [ Delete TILE [)Change [ Addition
NAME KOSUCH, ALDO NAME
STREET ADDRESS | 1790 ARASH CIRCLE STREET ADDRESS
CITY-ST- 7P PORT ORANGE FL 32124 l CITY-ST-2IP
TLE 1 Delete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2iF CITY-ST-2IF
TITLE [ petete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21 CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE M Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-7IP . ) CITY-ST-21P

12. i hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachmeat with an address, with ali other like empowered,
SIGNATURE: _ /4 Aot oron Cosuct

H Jlo- 78

/‘ﬁcm\wns AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fm2570
Dale i

Daytime Phane #




