-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name
JEIMAG ULTIMATE CABINETS, INC.

DOCUMENT # P03000008626

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90020 021 ***150.00

Principal Place of Business

1001 SW 22ND AVE.
FORT LAUDERDALE, FL 33312

Mailing Address

1007 SW 22ND AVE.
FORT LAUDERDALE, FL 33312

-

2. Principat Place of Business

3. Mailing Address ..

A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

+~PEREZ-MAGDIEL——— e~ -

01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
5/" 044 ; ;3& Not Applicable
e Country Zip Country 5. Certificate of Status Desired | faae';’esq;;‘ﬂﬂ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

1001 SW 22ND AVE.
FORT LAUDERDALE, FL 33312

o TV

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

City

FL | Zip Code

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

SIGNATURE

the obligations of registerad agent.

Signature, typed or printed name of registered agent and litle it apphicable.

[NOTE: Aegisterad Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Y
Added to Fees T

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete MLE [ Change [ Addition
NAME PEREZ, MAGDIEL NAME

STREET ADDRESS | 1001 SW 22ND AVE. STREET ADDRESS

CiTy-§T-2I9 FORT LAUDERDALE, FL 33312 CITY-ST-2IP B

TMLE T 1 Delete TITLE A Cange [ Addition
NANE MARTINEZ, JEILEN MAME evez Jeilen

STREET ADDRESS | 1001 SW 22ND AVE. STREET ADDRESS -QD\ 30D Dond fhe.

onv-sT-z¢ | FORT LAUDERDALE, FL 33312 ovsre | ot Lopderdale, FL 2200

TITLE O belete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LOITY-5T-BP. e s e e e ——— S PR ) . R P e —_—
TITE 3 Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-8T-ZP

TITLE 1 elete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TNLE 1 Detete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(9). Florida Statutes, t further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustae empowered to execute this report as required by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an anawmresa with all other Yke empowered.
- Maadi

SIGNATURE:

e oxex —?YEsiAeb:[ ol Zaj&ﬁ G54 43-(294
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEBIOR DIRECTOR Date Daytime Prone ¥




