2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000102868

1. Entity Name

PEPE'S CABINETS, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90003 024 ***150.00

Principal Place of Business

10216 SHWY 301 -
DADE CITY FL 33525

Mailing Address

10216 S HWY 301
DADE CITY FL 33525

93ULI04(

2. Principal Place of Business 3. Mailing Address

ILIER

|

VLY

Suite, Apt. #, etc.

TEJERA, JOSE JR ~
1802 E NAVAGO
TAMPA FL 33612

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3336942 Not Applicable
ap Country b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity spbmyis this state
the obligations of registe, gent.
i
!

SIGNATURE

me

nt tor the purpose of changing s rege

red office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

ad

(NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed of pr?yd name of regisﬁd agent and fite ﬂpﬁ\cable.

E 9. Election Campaign Financing $5.00 May Be
S ; Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P , ‘ O petzee T ' " [Jchange ] Addition
NAME TEJERA, JOSE JR NAME
STREET ADDRESS | 1802 E NAVAGO STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-5T-7IP
TmE A [ Delete TINE [3 Change [ Addition
NAME TEJERA, JOSE SR NAME
STREET ADDRESS | 35304 RANDETTE BLVD STREET ADGRESS
ory-sT-or - (WEBSTER FL 33597 § ciry-st-ze
e T T Delete CTE 3 change [ Addition
NAME PUENTES, MAYLEN NAME B
STREET ADGRESS 10216 § HWY 301 STREET ADDRESS
CITY-S7-2IP DADE CITY FL 33525 CITY-ST-2IP
TILE [3 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
THLE ] Delete THTLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-sT-2P CITY-ST-ZIP
THLE O pelere TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-5T-21F ‘ CITY-57-2IP

indicatéd on this report or supplemental report is true and accurate and that my

changed, or on an attachment wj address, with all other i

7 7

powered.

=

SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not guaiify for the exemption stated in Section 319.07(3)(i}, Florida Statutes. 4 further certify that the inforrmation

signature shall have the same legal effect as if made under cath; that t am an officer or director

of the corporation or the receiver or trustee empowered to executé this report as req;‘red oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

At

OFFICER OR

MRECTOR Date Daylime Phone #

Mo Tvee /4 o 5
smNArur}t D TVPEEBRW E OF Slf’l G
J i




