2004 FOR PROFIT CORPORATION
>~ ~REINGTATEMENT

DOCUMENT # P03000119542 K
1. Entity Name
J & B CUSTOM CABINETS INSTALLATION, CORP, F | L E D
Principal Place of Business Mailing Address 05 JAN 2 8 PH 2: ll'l
13215 SW 55 STREET 13215 SW 55 STREET SECRETARY OF
MIAMI FL 33175 US MIAMI, FL 33175 US Lllf W TARY OF SIHT.‘Z
4 - b
2. Principal Place of Business 3. Mailing Address ||H|||l||l| m“ |ﬁm | li ||I| It
Suite, Apl. #, etc. Suite, Apt. #, etc. 10312004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE! Numnber Applied For
2 O - O 53 Y 2 S- ._’ Not Applicable
Zp Country v Couniry 5. Certificate of Status Desired a g‘g‘;g‘ l’:?;""“"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Namea
VILLA, JAVIER O S— — —
13215 SWS55STREET ~— hasitanel —{Street-Address (P.O Box NOmiber 1s Not Acceptabla)
MIAMI, FL 33175
City FL l Zip Code

8. The abowve named entity submits 1his stat L 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 regisiered

SIGNATURE 7/30 S o5
anr-m.w.?&wyéurj{eiregwmzmmtwm. (NOTE: Agerd zigr quired when /cwre 7
FILE 1 18 $150.00 In accordance with s. 807.1983(2)(b), F.S., the
Aftor Janusry 1 Foe wilt be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete HILE Chanue T Addition
NANE VILLA, JAVIER O e ‘j}ﬂl"ll:]-#,S'h':l':lSlq
STREET ADDRESS | 13215 SW 55 STREET STREET ADORESS 22704 /05~-0101 1--D02  #%150. 00
CITY-ST-2P MIAML, FL 33175 CIFY-ST-3P
me O celese e <D S S S R <J] Additien
NAME HAME 128/2004 00102 *%150,100
STREET ADORESS STREET ADDRESS
CITY - S5- 2P CaTY-S1-2P
TWILE O petete me [JChange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ATy - ST-3iP CITY-ST- 2P
TIlLE O belete TITLE {OChange  [J Addition
NAME NAME e o
STREET ADDRESS.- - STREET AQORESS ™1™
CITY-ST-2P CiTY-S1-2P
TITLE ] elete TiME Cctange 3 Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
FTLE O Detete 113 [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-2P CiTY-ST-7P

12. | hereby cartify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Rorida Statutes. | further certity that the information
indicated on this report of supplemental repo is 1rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or tha receivar or rastoe empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 15 if
changed, or on an attachment wi irpf5,/h el other like empowered.

SIGNATURE:

/:/zg /-/ (3es 72032

G OFFCER OR DIRECTOR Caytine Prone &

4 1a0



