FILED

May 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-28-2004 90002 007 ***150.00

DOCUMENT # P01000035914

1. Eatily Name

J.J. CABINETS |N$TALLATIONS INC.

— e

Principal Place of Business Mailing Address

18611 TROON DR 18611 TROON DR 54055744

HIALEAH, FL 33015 HIALEAH, FL 33015

Suite, Apt. #, ete. Suite, Apt. #, etc. 05262004 Chg-P CRZ2E034 (10V03)
City & State City & Stale . 4. FEl Number Applied For
. 65-1094420 ot Applicable
Zi i -
LA Country Zip Country 5. Cetrtificate of Status Desirec a 58’75 A_{}dﬂmﬂat
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HName

PICHARSO, GREGORGIA E
18611 TROON DR Gtreet Address {F.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

City FL | Zip Cooe

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accepi
the obiigations of regisiered ageni.
P

oy L
SIGNATURE s
Signature, typed or ﬂﬂnted‘éfpfi'ﬂregnstered agert and ttie f applicable. {NOTE: Feggesrered Agert sgnature recrared when renstating) DATE
. "‘_'-Z
FILE NOW!!! FEE l{;s1 50.00 8. Election Campaige Fnancing $5.00 may Be In accordance with s. 607.193(2)(b), F S, the
. Due by Septemb‘eﬁp, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, ¢ ‘ . CFFCERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
TE ., FD ' e ' #Tetoe RE o o 7‘ ©rGage [ Aciton
wwe .. | PICHARSO, GREGORIA E NAME -éz'%ﬁﬂﬂ €5, CARlos ART 2o
STREET ADDRESS |- 18611 TROONDR ~ *-  SHLETA0RESS |f B ef i 3 sw. 23 =t
GTY-5T-ZF . | HIALEAH, FL 33015 - * CiTY-51-2P INiBamn Al p/ 23072 7
TITLE o R 3 Detete TME . [ change [ Addition
NAME : NAME
STACETAODRESS | . - STREET ADDRESS
CiY-S7-2P '-“ Liy-Si-2p
TILE [ pelete TTRE ) [ change [ Addifion
HAME : HAME
STREET ADDRESS STREET ADORESS
CiTyY-S1- 2P CRY-ST-2P
TTLE 1 O pelete N Bt i ) Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-S1-8°
TiLE [T Detete WIE Fomage [ Anviios
HAME NAME
STAFET ADDPESS STREET ADDRESS
LTY-§T-2P CITY-8T- 2P
TIE g ‘T pelete TE {(Cicrasge [ Acdisan
NAME Catii :,:'.' rs e AN
STREETADDRESS.Y. .., 0 J STReET ADDRESS
LHY-ST-7P ’ ’ - OTY-51-29

12. | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes_ ! further certify that the information
indicated on this report or supplemental report is irue anc accurate and that iy signature shall have the same legai effect as if made under oath, that | am an officer or direcior
of the corporation or the receiverfor rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment y#fth, an address, wih ali otfjer like empowerad.

SIGNATURE: hejper L /;,M /5 /oy

AMTEEDWERE SRR FERTER OF TIFECTOR / pae? TF TieLyoe Phaws &




