|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DCCUMENT # P00000102868

1. Enfity Name

PEPE’'S CABINETS, INC,

i
H
i
|
i
i

- FILED
Feb 08, 2005 08:00 AM
Secretary of State

L
Principal Place of Business H_: .__ - Mailing Address T
10216 S HWY 301 10216 S HWY 301
DADE CITY FL 336256 *~ . DADE CITY FL 33525
. . _ |
2. Pringipal Place of Business _ N 3. Mailing Address |
1
Suite, Apt #, efc. S - Suite, Apt. #, Blc. | 15t MOCRE CR2E034 (10/04)
City & State -~ City & State | 4. FEI Number Applied For
' 59-3336942 Not Applicable
Ze Gountry ap Ir Country 5. Certificate of Status Desired 0 $8'?5 Addillonal
: Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T ' Name ) S N o

TEJERA, JOSE JR
1802 E NAVAGO
TAMPA FL 33612

N

I
i

Stree! Address (PO BoxNumber is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this stgiément he purposae of chanding its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the ohiigations of registe(eidjnt.
SIGNATURE A' A

i

Signature_ typad o prﬁpé 7 Mfed \Mapmcabm

INGTE Sagrstared Agant SIgRature réquiras whan ieinslatng}

FILE NOW!!! FEE IS $15000)
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [ . Added to Fees

10, . OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o P T T DOloelee 1)+ HODOOR=20E3E  Oichage [ Addtion
HAME TEJERA, JOSE R AL 22/08/ 0580078005 150.00
SIRTEY AODRESS | 1802 E NAVAGO TIREFT ADDRESS
_cv-si-gp TAMPA FL 33612 Ciy Si-awe
Iy \' o ) - ) O Delete ' ) WF {3 Change  [] Addilion
NAME TEJERA, JOSE SR : BAME
SIMFTADDRLSS | 35304 RANDETTE BLVD STRFFTADIDRESS
orv-si-2p | WEBSTER FL 33597 . oy ST
e T 3 Celets . ane [ Change [ Additian
NANE PUENTES, MAYLEN NAME
SIRET ADDRESS | 10216 § HWY 201 SIRFFT ADDRESS
Clly-57-0P

Gy g1 ae DADE CITY FL 33525

Tt o ) O elate I O] Crange L] Addifion
HAME NAMF

STRFFT ADDAESS - S19kk | ADDRESS

city- §1- 2P CY-SI-2P

TIitE ] T 1 polete i Clchange  [C] Addition
NAM HAME

STREET ADDRESS WTREFT ADTIRESS

oy stap , CYSL g

it o ' I Gelete | Y [l change [ Addition
HAME . HARAT

STRFET ADGRESS . STREET ADDAESS

ciry-s5.ap . : Ty -S1- 21

12. | hereby certify that the informaticn supplied with this filing toes not qualify for the exempticn siated in Saction 112.07{3){7), Flarida Statutes. | further certify that the information
at my signature shall have the same legal efiect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and

of the corporation or the receiver or trystes e
changed, or on an attachment with gfi addr,

SIGNATURE:

owered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
| with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Davtime Phons §




