FILED

2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000072399 05-16-2005 90200 019 ***150.00
1. Entity Name
JPR CUSTOM CABINETS, INC.
T v

Principal Place of Busingss : Mailing Address
1732 NW 3 TERR #109 1732 NW 3 TERR #1709 :
HOMESTEAD, FL 33034 HOMESTEAD, FL 33034 . '
R v A AR M

Suite, Apl. #, elc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03)

City & Siale ~ ity & Staje 4. FEt Number Applied For

FLopchA Gty B DA T Od—OFdasa s
Zip i Boufiry Zip - " Country 5. Certiticate of Status Dasired 0 ?8'75 Additiona)
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PINQO, JUAN
1732 NW 3 TERR #109 Street Address (P.O. Box Number is Not Accepiable)

HOMESTEAD, FL 33034

.'.

City ﬁ-—OM\QA GTN-& FL | 2Zip Code

8. Tha above named entity submits i statement for purpose of changing its registered oflice or registered agenl, or both, 1 the Slate of Florida. | am familiar with, and accepl

tha obligations of registered agght.

v, Wadlsr

SIGNATURE
Signature, rypad/pn |Wnl and litls it applicable {NOTE; Registared Agent signature required wnen resastating) ! "V T pate”
FILE NOWIH™ FEE IS $150.00 8. Election Campaign Ftinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGHIRS IN 11
TITE P D oelere TITLE . B’Ehange [ Addilion
NAME PINQ, JUAN NAME
STREET AODRESS | 1732 NW 3 TERR #109 STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33034 CITY-ST-2IP FWM) A 92! ) E f : DAY
TILE Vv O Delate ILE ange  [[] Addition
NAME DOMINQUEZ, ILEANA D NAME
STREET ADDRESS | 1732 NW 3 TERR #1049 STREET ADDRESS
eiv-si-2p | HOMESTEAD, FL 33034 a2 | e ord Ci%ey - 230D
™ O3 Delete | BT ” LN " OlChange L) Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE [ Delete THLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
nie [ Deete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CliY-51-21P CITY-S1-2P
TIMLE ] Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Secticn 119.07?3)(0. Rorida Statutes. | further certify that the information
indicatad on this report or supplemental report.istrog and ast nd that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes-empowered (0 execute thidyeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment wilh an garess, with all other like ampoered.

adlor
+&5lofF

Data Da\!me F‘ho'« A

SIGNATURE:

% -



