07-11-2005 90116 039 ***150.00
PQ1000035914

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Flier

DOCUMENT # P01000035914 ! “
1. Entity Name 05 JUL 25 ,ﬁ‘l 2 3“
J.J. CABINETS INSTALLATIONS INC. o e
N ST
z“ U ‘p“:‘(t pf? oo . i
Principal Place of Business Malting Adaress '
18611 TROON DR 18611 TROON DR
HINEAH, FL 33015 HIALEAH, FL 33015
. i
2. Principal Place of Business 3. Mailing Ags Hlmm
139G 5 Sl g 153 sw. 277 |
Sulte, Apt. #, etc. Suite, Apt. #, dIc. 06302005 Chg-P CRZED3M (10/03)
City & State City I ’ 4. FEI Number Applied For
m { Hrnpl. F/ j?? 7 %;?777% F/ 65-1084420 Not Applicable
‘53& 17 ﬁéﬂd/ y) £3d9’7 gy)ﬁ/M 5. Ceilicaie of Staws Desved [ fg-gfq&fﬁ‘b""
§. Namae and Address of Current Registerud Agani 7. Name and Address of New Registered Agent
Nama
PICHARSO, GREGORGIA £ C;Q KZO S ﬁ SH g 74 /7765
18811 TROON DR Svteet Address (P.0. Bax Number is Not Acceptabie)

HIALEAH, FL 33015

[ 2993 2. o757
S 7 197 17 727 4 FL l %9?

8. The above named ennly submits this statement for the purpose of changing its 1egistered office of registered ageat, of both, in the State of Florida. | am famillar with, and sccept

S:::RZ%?Z/ZS A 5)0%»%7@5

Signenure, ryped or prited nams of ragiatscrd agent &nd Tta § appicable, U L) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with a. 607.183(2)(b), F 5., the
Due by Soptomber 7, 2005 Trust Fund Conttibution. O  AddedtoFees carporation did not recsive the notice,
19, CFFICERS AND DIRECTORS (I8 ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
E P O oetsts E 4 Dthnge [ Adetion
v SAGANTES, CARLOS A e SaRAnTes, cARlos )ﬂ
STREET A00RESS | 13493 SW 27 STREET srriooes | 1344 3 sw. 27T 5
oS3 | MIRAMAR, FL 33027 s | RA mAR F BE0TT
i3 O peleis ARE Ocrange  [J Acdition
NAME WAME
STREET ANDRESS STREFT ADDRESS
CiTY-SF-2P oy-£1- 3P
TE {3 delete TME O thange ] Adgition
NAME e
STREET ADDRESS. STAFET ADDAESS
CY-§7-5P oy -5i-2p
TILE T Delete WILE . [(dcrage [ Aedition
MAVE NAME
STREET ADDRESS STREET ADDRESS
oy -s1- 29 CiTy-ST-2°P
TE 7 Delete mE O Chage [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§1-1P Cmy-ST-2F
TRE O Detete me Jcrange T Addition
NAME HAME
STAEET ADDRIESS STREET ADDRESS
CImy-sT.2? CiTy-ST-7°

12, I heleby cerllz that the infoimation supplied with this filing does not qualify for the axemption stated in Section 119, D?g{ )id. Floruua. Statutes. | further corlify thal the information
icated on this report of suppiemenial report is true and accurate and (hal my signature shall have the same jegal eflect as if made under oalh; that | am an officer o direcior
o! me corporation or the receiver of lrustee empowered (0 eéxecu's this mpon as required by Chaptar 807, Florida Sistutes; and that my name appears in Block 10 of Black 11 i

changed, oi on an attachmep;, With all olher like empowered,
SIGNATURE: o |1 105 (459)420.8574
meuummum T Daie Deytew Phone & J




