2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02, 2004 8:00 am

DOCUMENT # k41767 ecretary of State
1. Entity Name
RW. SCHARF CABINETS AND MILLWORK, INC. 04-02-2004 50072 009 *%150.00
Principal Place of Business Mailing Address
C/0 RANDOLPH W. SCHARF C/O RANDOLPH W. SCHARF R ]
1538 NW 23 AVENUE 1538 NW 23 AVENUE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 i )
T e TR A A R EARE
4130 NW ID™ Aue BARD Wi/ 1D Ruenie,

Suite, Apt. #, elc. Suite. Apt. #. elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
00\-?(\ TQQA PMK \] F L O&Li&ﬂ& ‘OM K F'? L ' 65-0083622 Not Applicable

Zip Counir Zip Country B . $3.75 Additional
3 Ssgq ué_ﬁ 883 Oq \.AGH 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem .
Name .
| SCHARF; RANDOLPH W. T : ?‘CAM"'K‘V\‘)D)'P}\ Qe
1538 NW’ 23 AVENUE Streat Afildjejs §.0050x NUW wt Atf@ﬁa_?lé.)_ ]q L
FORT LAUDERDALE FL 33311 £
Cit : } Jo!
Y Caldand  Par ) FL [ %5 9

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

SIGNATURE
Signature, fyped or prinled nama of registered agent ano tie | apphcable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may 8o
Trust Funa Contribution. [ Added tc Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O pelete TLE O change  [C] Addition
NAME SCHARF, DEBRA NAME
STREET ADDRESS | 7460 PLANTATION ROAD STREET AGDRESS
CITY-5T-2IP PLANTATION FL 33317 CITy-$7-2IP
THLE V1D [ patete TITLE [ Change [ Addition
NAME SCHARF, RANDOLPH NAME
STREET ADDRESS 7460 PLANTATION ROAD STREFT ADDRESS
CITY-ST-2IP PLANTATICN FL 33317 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . - L. . . o R _-_— N NAME — =1 — — - - e e w e T w ——- - Bl i L
STREETADDRESS | T STREET ADDRESS
CITY-ST- 219 CITY-ST-21P
TITLE [ Delete TITLE - [change  [] Additien
NAME NAME
STREET ADDRESS § STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21%

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or sypblemental 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 recéiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all othey likef mmed. Sd/] 74
' 0(135@“:( T sl q544] ol

changed, or on an attachmeft.with a
SIGNATURE AND TYPED OR PRINTED anw’siadm OFFILEA o’l RECTOR { bV Date Daylime Phane #

SIGNATURE:

L



