2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jul 29, 2004 8:00 am

DOCUMENT # P02000000106 Secretary of State
1 Bty Name i (7-29-2004 90012 036 ***158.75
JEAN MARTIN'S CABINETRY, INC.
Principat Piace of Business’ Majling Address
6280 SW 7TH STREET . 6280 SW 7TH STREET o
MARGATE FL 33068 ; MARGATE FL 33068
Suite, Apt #, ete. SUFle. Apt {t, etc. MOORE CR2E034 (4[04)
City & State City & State 4. FEI Number Applied For
' 01-0549263 Nat Applicable
Zip Country . dp Country 5. Cerlificate ot Status Desired [ﬂ/ ?g,'gg,g?g&“ma'
_ 6. Name ;md Address of Current Registered Agent ! 7. Name and Address of New Regis!eréd Agent -
’ Name
g‘ZAS%Tg;‘,\'}JTCﬁ_'NSfFiEET T T T Street Address (P.O. Box Number is Not Acceptable) i
MARGATE FL 33068
City FL Zip Code

8. The above named entity!subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or priniel name of regictered agent and tite if applicabla [NQTE: Regisiered Agenl signatute required whon rainstating) DATE

3.607.193(2)b). F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it
did not receive prior notice. Fee to file is $150.00. [

9. Fiection Campaign Financing $5.00 May Bo
Trust Fund Contribution. £ Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTV {1 celete TITLE [JChange [ Addition
NAME MARTIN, JEAN NAME
STREET ADDRESS [6280 SW 7TH STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 CITY-ST-2P
TILE D ] Delete TITLE [J Change [ Additien
NAME MARTIN, JEAN . NAME
STREET ADDRESS (6280 SW 7TH STREET STREET ADDRESS
CiTY-ST-7IP MARGATE FL 33068 CITY-ST-ZF
e T T T TR e 2R e TETT T - S - T T Teee o ~[F] Ghange” [ChAcdition [ e
NAME ’ ’ R name ’
STREETADDRESS | o STREET ADDRESS . e B
omysTzP -7 o o T T N omvestae - - o T T T N
TITLE O Deiete TITLE [] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE 1 petete TILE [ Change [ Addition
NAME . NAME
STREFT AGORESS _ . STREET ADDRESS
CIFY-ST-ZIP i CITY-ST-2IP
TLE N [ Detete 1ME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF ; CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the carporatian cr the g&teller or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed, or on an attg with an address, with all other like empowered ’
2o YWt - b ©OY Byshau;

SIGNATURE:
Dawe , ] Caytime PF:ona L




"; wathmﬂﬂl’
'i JUHOSOHIS

ey ———

AF @Ow@DOOO \OG

Florida Department of State

To : whom this may concern

.1 did not receive any prior notice !

Sincerely,
Jean Martin

July 27, 2004




