2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L50223

1. Entity Name

JAIBA CABINETS, INC.

Feb 23, 2004 08:00 AM
Secretary of State

Mailing Address

15980 SW 4TH STREET
PEMBROKE PINES FL 33027

Princlpal Place of Business

8125 WEST 20TH AVENUE
HIALEAH FL 33014

2. Principal Place of Business 3. Mailing Addrass

I

(il

[

|

.

Suite, Apt #, etc Suite, Apt. #, efc. MOORE CRZEN34 {1 1/03)
City & State City & State 4. FEl Number - Applied For
65-0171358 Not Applicable
z Zi Count i
e Country B ountry 5, Certificaie of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENA, ANTONIO R

15980 SW 4TH STREET

Street Address (P.C. Box Number is Nat Acceplable)

PEMBROKE PINES FL 33027

City

FL I 2Zip Code

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

the cbhgations of registered agent.

SIGNATURE

Signature typea or printed name of registerad agent and 1tle ¥ applcable

{NOTE. Registered Agent signature reguired when reinstatng)

DATE

FILE NOW!!I FEE 15 $150.00
*  After May 1, 2004 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Election Tampaign Finanging
Trust Fund Centribution,

$5.UD May Be
Added to Fees

__j:l OFFICERS AND DIRECTORS I RAR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD [ Deiete TILE [ Change  [J Addition
NAME PENA, ANTONIO R NAME o
STREET ADDRESS | 15980 SW 4 STREET STREET ADDRESS EIE Ji%gglég?gg%g%%ﬂag lrﬂ E{B
ory-ST 2P |PEMBROKE PINES FL 33027 CTY-ST-2P Fear Uh Sl
TITLE sD ] Detete TMLE DGchange [ Addition
NAME JIMENEZ, ANA L NAME
STREET ADDRESS | 15980 SW 4 STREET STREET ADDRESS
GITY-ST-2P PEMBROKE PINES FL 33027 CITY 8T 2IP
TALE Clogee . § me [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-21P : CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE 7 Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2p
TE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp

12 [ hereby cerify that tha information supplied with this filing does rot qualify for the exemption stated in Section 119,07%3]6). Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is frue and accurate and that my signature shali have the same fegai e
wered 10 execute this repant as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the recerver or frugtee empo
changed, or on an attachment with an gddregs

Aall other kke empowered

ect as if made under oath, that 1 am an officer or director

205-9(39

SIGNATURE: !/W

IGNATURE Afl] ‘TerEB.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

2lighy o)

Daytime Phang #



