2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P02000000106 Feb 01, 2005 08:00 AM
1. Enity Name e Secretary of State
JEAN MARTIN'S CABINETRY, INC.
Principal Place of Business T . - Mailing Address -
68280 SW 7TH STREET =~ - 6280 SW 7TH STREET
MARGATE FL 33068 - ‘ . MARGATE FL;306§
N IR
Suite, Apt #, elc, S o ) Suite, Apt #, ete. ) 1st MOORE CR2E034 (10!04)
City & State T | City & State T 4, FE) Number Applied For
_ 01-0549263 Not Applicable
e Country 2l Country 5. Certificate of Status Desired O gi‘ggqgf:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i}
il abtlic’L. — P d
gﬁzpé%ﬂs% J7ET?'!NSTHEET . . Sireet Address (P O, Box Number is Not Accepiable)
MARGATE FL 33068 ¥ -
‘ City FL Zip Code

4. The above named enéily submits this statement far Y the™ purpase of changmg its registered offce or registered agem or both, Iri the S:are of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE - S TR
Signature, typad or prnted nama of ragisterad agent and tilfe 1 apolicsble INUTE Rugislarad Agent sigrature raquired whah rensrating]’ DATE
M FE T ' N
FIl.LE NOW!! FEE |§ £150.00 - 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 F§§ Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. _ OFRICERS AND Dt RECTDRS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PSTV 1 celete il [Jchange (] Addifian
NAME MARTIN, JEAN NAME UﬂﬂﬁﬂﬂEﬁq#ZE
STRFET ADDRESS | 6280 SW 7TH STREET - § g aoorEss 07/02 05800
) A AO5-B00 34

CITY- 87.2IP MARGATE FL 33068 _ aury §i-zw = 034-018 150. 40
L D S ) T £ Delete nne ' [ Change ] Addition
NAME MARTIN, JEAN HAME
STREET ADDRESS | 6280 SW TTH STREET B STREET ADGRESD
GiTY S1-2P MARGATE FL 33068 : - IR
o - ' T [IDelete = § wne ' [] Ghange [ Addilion
NANE RAME
STREET ADDRESS . SIRELT ADDRESS
OlY-S3-7P O s p
HiLE o . B O pelete ) A e O C.hange [ AddRion
NAME MAME
STREET ADDRESS — - SIRFETADDRFES
CITY. ST-2IP Y-8l 219
L o S Cloelele e T [ Change [ Addiion
HAME HAME
STREET ADDRESS SIREFFADDRISS
ity ST-2P CIFY-5T. 2P
TIE o - T 3 Dsiete N BT [] Change DAddi'lionr
HAME NAME
SIREFT ADBRESS SIREET ADDRLSS
Cry. s1-2i0 Ger ST I

12, { heraby certity that the information supplied with this filin g does not qualify for the exempiion stated in Section 119, 0713)(1), Flarida Statutes, ! further cerfify that the information
indicated on this repart or supplementgifeport is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an atlachmen n address, with all other like ermpowered

A As—05

E AND TYPED OF PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Davtena Phope §

SIGNATURE:




