o 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2004 8:00 am

DOCUMENT # P03000010186

1. Entity Name

JASBET QUALITY CABINETS, INC.

Secretary of State

02-13-2004 90003 014 ***150.00

Principal Place of Business Mailing Address
4116 SW 2157 STREET, APT. #1 4116 SW 21ST STREET, APT. #1 .-
FORT LAUDERDALE, Fl. 33317 FORT LAUDERDALE, FL 33317
e g 0O A
L] S am Ave. | 11b] eu) a5 Aee. |
Sulte, Apt. #, ste, Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & Stat City & Stat 4. FEI Number Applied For
’:% F'}" ia_‘bLA (*)1(3’” “‘FL- T%Y‘f‘—z-a.ucl &al("“‘FL- : 82 0\5?74é - { Not Applicabie
%3?) ) 2 Count(r}' J A ,Zg%,a I a Coun{jﬂ S . ﬁ 5. Certificate of Status Desired O fg';gﬁfﬂm"a'
" 6. Name and Addross ol Current Registered Agent 7. Name and Address of New Reglstored Agent
Name G 1
GONZALEZ, JASIEL onzalez  Jasie f
4116 SW 21ST STREET, APT. #1 Straet Address (P.O. Box Number |s4~lot Acceptable)

FORT LAUDERDALE, FL 33317

bl |uw as Ave.

™ Ol Landevdale  FL % s

8. The above named entity submits this staternent for-the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of regist ent.
SIGNATURE @/ - :[B.S \ -e( @)Dr’-) 20 192 *?h?_é l.&er\:‘{’ O\ /&"‘I‘ /0‘/

 Signature, typed or prifled name of registered agen: and ttke if applicable. (NOTE: Registersd Agent signature required when reinataling) DATE
FILE HOWﬂrIFEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Foo wlill be $550.00 Trust Fund Contribution. O  Addedto Fees
1% OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
i PD O elete Tme Tresident Mthange L1 Additon
NAME GONZALEZ, JASIEL NAME Gonzolez Jac ael
STREET ADDRESS | 4116 SW 21ST STREET, APT. #1 STREET ADORESS \ \ (ol <UD ﬁg
onv-s-ze | FORT LAUDERDALE, FL 33317 CY-ST-2P xd.er(&ﬂl -Q. FL 2332
TME T 0] Detete mLE ‘T\rcas e [Schange [ Addition
NAME DELGADO, ELIZABETH NAME Drlaodos, Elizobeth
STREETADDAESS | 4116 SW 21ST STREET, APT. #1 smeeranoress | | \lo\ ™ 285 Bue.
orv-st-2f | FORT LAUDERDALE, FL 33317 CiTY- 572 T:Dr‘\' Laudexdole ﬁl— 3?3' 2>
TME - - )~ - = e T ety C-f ME s o 7 e e - O-Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2P
TITLE (1 Delete TILE [ change Tl Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-57-2P - CITY-87-2P
THLE O belets TILE [ Change [ Addition
NAME NAME
smmr.nnnzss . L e : STREET ADDRESS .
avistar 1 or R ST e cry-sT-ap .
TITE ! O petete TMLE i Ol change [ Addiion
NAME ' ’ NAME
STREET ADRESS* o : STREET ADORESS
CITY-ST-2IP : CITY-57-2P

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
. indicated on this report or supp!emental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with all other like empowered.

snsrone: _oEze?  Tosiel GoosalerFesidat st Gisleo-

1

1387



