<~ s 2004 +tOR PROFHT CORPORAITION
ANNUAL REPORT

DOCUMENT # P97000102209

1. Ertity Ngme
JEHOVA JIREH KITCHEN CABINETS, INC.

: FILED -

Aug 05, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
35O NE 11657, 390 N.E. 116 51,
MIAML, FL 33161 MiAMI, FL 33151
e e ACE R
Sulle, Apt. ¥, eto. Sulte, Agt. £, etc. 07012004  ChgP  CR2E034 (10403
City & State - City & Stata 4. FEl Number o Appliad Far
_ 65-0799494 5 Not Applicable
Zip Country e Coumey 8. Certificete of Status Desirod [ m'gfqu‘?ﬁ&mﬁ‘
8. Name and Addrees of Current flagisterad Agent 7. Name and Addreas of New Hegistered Agent

Name

CABOVERDE, NOEL o s
390 NE 116TH STREET Street Address (P.0. Box Number is Not Acceplabla)

MIAMI, FL 33145

Cliy FL g Zip Code

8. The above named enjity submits this statement for the purpose of changing its registerad office oy registarad agert, or both, in the State of Florida. | am familiar with, and accept
the obiigaﬂo{ga.oijeg} rad agent.

SIGNATURE il

mﬁﬁwmﬁmawedwmwmnmm {NOTE. Fisgi Agex guteRdt whea : DATE
F!Lg NOWil FEE IS 5150‘60 9. Elegtion Campaign Financing $5.00 MayBe | tn accordance with 5. 607, 193(2)(b), F 5., the
Due by Septernber 8, 2004 Trust Fund Contribution. 0 AddedicFees. corporation did not réceive the prior notice.
10, N O‘F’FICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
umE PTD T peets WNE 3 Change 3 Aduition
NAME CABOVERDE, NOEL NAME L
STREET ADORESS | 390 NE 116TH ST STREET ADDRESS } UBQQﬁGij‘}Eﬁ )
oY-STZP | MIAML FL 33181 GT-F 2P 08/05/04-30004-001 158,75
ME £ Delete TRE O3 Ohange £ Adelitions
RAME NAME
STREET ATDRESS STREEY ADPRESS
STy S1- 2P CTY-ST-2P
HRE S O beleta Wk - o {Jchange [ Addition
HAME § NME
STREET AGDRESS \ STRIET ADDRESS
CRY-ST- 2P CIY-5T- 2
YRE {1 Detete TRE [ Change 1] Addition
HANE NAME
STREET ADDRESS STHEET ADDRESS
CY-3T-7F CITY-S1-Tp
THLE 1 celete BE Tlchange {3 Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-BP CRY-ST. 1P
TNE ’ 7 petete ne . Dichange ] Addition
HAME HAME
STAEEY ADDRESS SYREET ADDRESS
Gy -SY-IF CITY 5159

12 | hereby cortify that the information su tgphad it this ﬁlm
indicatad on this repont or suppiemental rap { ace
of the corporation or the receiver

changed, of on arn sm?mt
SIGNATURE: __ <

otyqualify {or the exemyption stated in Section 194 9&3}(1) Flonde Stakites. ! Jurther cartify that the informahon
aE6/a; d Al my signature shall bava the same oct as if nade under oath; that | am an ofiicer or director
&y requiret by Chapler 80T, Fiorida Ststures. angd that my name appears in Block 10 or Block 111

2/ f,,.,f/ Y (G910 555




