2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K41767

1. Entity Name

R.W. SCHARF CABINETS AND MILLWORK, INC,

=
.

Principal Place of Business

4180 NW 10TH AVE.
OAKLAND PARK FL 33309

Mailing Address
4180 NW 10TH AVE.

+538-NW23-AVENGE—
OAKLAND PARK FL 33309

2. Principal Place of Business

3. Mailing Addres:

4700 o J0 Ave

Sdite, Apt. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90169 005 ***150.00

AR r

T

1l

AR

3 3309

Suite, Apt. #, ste. 1st MOORE CR2E034 (10/04)

City & State City & yate P P 4. FEI Number Applied For
Sollend Py FL 65-0083622 ot icab

Zip Country Zip $8.75 additional

5. Certificate of Status Desired
erincate o us Lesire D Fee Hequired

SCHARF, RANDOLPH W,
4180 NW 10TH AVE,
OAKLAND PARK FL 33309

CounIV)US 6

6.-Name and Address of Current. Regiclared Agent
B - B C Name

7.-Name and Address of Now Registerad Agent ———swe————

Street Address (P.C. Box Number is Not Acceptable} -

City

Zip Code

FL

SIGNATURE

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

Signatuts, lypad of prinied name o reg:siared agent and tile 1t applicable

(NOTE. Registored Agenl signature raquited when rainstating)

DATE

“FILE NOW!!. FEE 1S $150.00;
\fter May.1, 2005 Fee Will Be §
 Make Check Payable to Fiorida Department of State:

$5.00 May Be
Added 10 Fees

9. Eleclion Campaign Financing
Trust Fund Contibution. [

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ petets . TITLE [Cchange  [] Addition
NAME SCHARF, DEBRA MAME
STREET ADDRESS | 7460 PLANTATION ROAD SIREET ADORESS
CITY-ST-21P PLANTATION FL 33317 CITY-51-2I
TITLE VID O Delets TILE [3Change [ Addition
MAME SCHARF, RANDOLPH NAME
STREET ADDRESS | 7460 PLANTATION ROAD STREET ADORESS
CITY-SI-2IP PLANTATION.FL 33317 —— - CITY-S1-ZIP ' - - -
TIILE O Delete TILE ] Change [ Addition
NAME ) NAME '
STREET ADDRESS SIREET ADDRESS
CITY-SE-2IP CITY-SI-2iIP
TILE 7 Delete TITLE [J Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-7P
TILE . O Delete TITLE [J Change  [] Addition
MHAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-S7-2IP
1L [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

indicated on this report or syp
of the corporation or the recpiver of lrustee empowered 10 exgcule this report as
changed, or on an attachm

SIGNATURE:

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental 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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

he]

t with gn address, with_all otherflike empowered.

3

Daytrnig Phonag #



