2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ‘ FILED

DOCUMENT # M44340 Feb 25, 2004 08:00 AM
. £y hame Secretary of State
KABINL INC. y
Principal Place of Business Mailing Address S
513 NW 103 AVE 513 NW 103 AVE
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
Suite, Apt #, etc. Suite, Apt #, etc, ’ ) T MOORE CR2E034 (11/03)
City & Stale j Ciy & State 4. FEl Number - Apptied Far
59'2757440 Mot Applicable
zip Country a9 Country 5. Cerlificate of Status Desired |} fge'ggg?:fma‘
6. Name and Address of Current Registered Agent 7. tlame and Address of New Registerad Agent
N ) Name -
g?ap EJ’V‘:,' %’;‘ﬁ%é R Streel Address (P.O, Box Number is Not Acceplable)

FORT LAUDERDALE FL 33324 —— —

City FL } Zip Code

8. The above namad entity submits this staterment {or the purpose of changing its reglsteredoﬂ‘"ce or reglstered agent, of bolh, in the State of Florida. [ am {famifiar with, and accep’c
the obligatans of registered agent.

SIGNATURE — — _ —— —_— . e
Signatura ypad ar prmted ame of mgistened agamt and Lite | appheaine {YOTE. Rogisieren Agen) signaturs regunad whan refnsialing) DATE
—~ — — . — S —_—
FILE NOW!H! FEE [S $150 UU i 9. Election Campaign Finanging $5.00 May Be
 After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. O Added to Fees
Make Check Payabls to Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. Bl ADDI’TIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
LE OM 3 Delete TITLE O] Change [} Addition
NAME POPE, JOHN DAVID JR. NAME
SIAEET ADDRESS | 513 NW 103 AVE STREET ACDRESS
CITY-ST-2F PLANTATION FL 33324 : CiTy-51-2P
e ) " [ peete TITLE ) - [ Cheige [ Additian
NAME NANE JEJGQGEUBEEEEE
STRELT ADDRESS SIRCET ADGRESS 02/°25/04-80031-021 15D,
CITY ST-3P CITY-51.218
HILE L3 Delete TITLE [ Change [ Addition
HAME NAME
STRFFT ACORESS STREET ADDRESS
Ty -SF-21p CITY-ST- 2P
TITLE =T f e ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-81- 2P CiTY-§1-2f
TRE [ pelete TITLE ' [ Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-S1-2P
e ' COopetele X we O3 Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-20p GiTy-5T- 2P

12. | heraby certify that the information supplied with this filing does not quahfy for the exempiion stated in Section 119. 07(3)("1 Florida Statutes. | further cartify that thé informaticn
inchcated on this repert or suppiemental report 15 true and accurate and that my signature shall have the same legal effect as if made uncder oath; thal  am an officer or director
of the corporation or the receiver or frusteg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (. ) 2 5-332-(p2

TvPED OR PAN MAME, ﬁ?umc GFFICER OR DIRECTOR S Date Daylime Phone #




