FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

DOCUMENT # P03000078890 ecretary of State
1. Entity Name 04-23-2004 90200 029 ***150.00
J'S KITCHEN & CABINETS CORP.
Principal Place of Business Mailing Address
3110 NW 69 COURT 3110 NW 69 COURT
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
s T s N 0 T
B O N 9T PT-Liod. 2ll0 N 67 <Y
Suite, Apt. #, elc. Suite, Apt. #, elc. 02162004 Chg-P . CR2E034 (10/03)
City & State City & State 4. _FEl Number Applied For
FT. Lavd. ™ /aud - gEO 02032 3B O Not Appicable
3 BZiD;o 7 C}f_rzy gzg 30 7 Cc;-}:{_“ 5, Certificate of Status Desired (] Eg'gfql’:g::imal
6. Name and'Afldress of Current Registered Agent 7. Name and Address of New Registered Agent

.. Name
RESTREPO, HECTOR A
3110 NW69TH COURT Street Address (P.O. Box Nurmber is Not Acceptable)
FORT LAUDERDALE, FL. 33309

City FL Zip Code

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

SIGNATURE
Signawrs. yped o prinied rame of registered agent and sille Il applicable. (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einanclng $5.00 may Be
After May 1, 2004 Fow vwill be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE [ Change  [7) Addition
NAME RESTREPO, HECTOR A NAME
STREET ADDRESS | 6110 NW 69 COURT STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CITY-87-2IP
TITLE [ Dealete TITLE [JcChanga  [J Addition
NAME NAME )
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-S7-ZtP -
TLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ veleta TIELE [ change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ petete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TITE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rustee 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 address. with alt other like empowered.
SIGNATURE: %;‘/ od— [ F-oy Y -562 /57
/ Date

SIGNATUARE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCaylime Phone #




