05

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # vs6584

ALPINE CUSTOM CABINETRY, INC.

1790 ARASH CIR
us

Principal Place of Business

PORT ORANGE FL 32124

Mailing Address

1780 ARASH CIR
P(s)HT ORANGE FL 32124
u

FILED
Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90262 011 ***150.00

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3139836 Not Applicable
Zip Country Zip 57/ Country -- - $8.75 Additional
3 9&/9‘3 3;‘ /GQ_ 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - MNamse . - - o e - -
KOSUCH, G -
1790 ARASH CIR Street Address (P.O. Bex Number is Not Acceptabie)
PORT QRANGE FL 32124
City Zip Code

8. The abave named entity submits lﬁ15 statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentf-
n

SIGNATURE

Signature, iyped of prntad nama o registated agent and ttfe it appheatle

(NOTE Registered Agant signature requited whan rainsiatng)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contriputon. [  Added to Fees

] OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) Iy [ pelete THLE g‘Change {7 Addition
NANE - KOSUCH, GLORIA® . oo NAME
STREET ADDRESS | 1790 ARASH CIRCLE ) STREET ADDRESS
erv-sT-2P | PORT ORANGE FL 32124 Gty §1-2p 2210 ¢
TITLE P [ Delete TiTLE @ Change [ Addition
NAME KOSUCH, ALDO NAME
STREET ADDRESS | 1790 ARASH CIRCLE STREEF ADDRESS
cTy-sT-IP | PORT ORANGE FL 32124 OIFY-$1-ZP 3 2[5 §
TILE O telete TTLE [1 change [ Addition _
T[T Nae e T T e T T ‘mmf"‘”” e T T e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ petste TITLE [COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ petete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2° CITY-ST-2iP

of the carporation or the rec
changed, or on an attachment

SIGNATURE:

th an address with all other like empowered.

‘qu M G/c)ﬁm ‘kos U H-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3}){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiveghbr trustee ampowered to execute this repart as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s i1 5

ATUHE AND TYPED OR P ED NAME OF SIGNING OFFICER OR HRECTOR

"Data Daytsme Phone #




