FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000134726 03-04-2005 90098 007 ***150.00

1. Entity Name

JO-JO KITCHEN CABINETS, INC.

Principal Place of Business Mailing Address :) U U z Z 7 3 5

19730 NW 3RD (T 19730 NW 3RD CT

MIAM, FL 33169 MIAMI, FL 33169
Suite, Apt. #, eic. Suite, Apt. #, eic. 02282005 Chg-P CR2E034 (10/03)
City & Stata City & S_xale ) 4, FEt Number : Applied For
Com e Stp=22 ‘63 oS S| Not Applicable
Zie Country e Gountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
B. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GARRETT, JOSEPHINE
19730 NW3RD CT Street Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33169

City FL l 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirted name of reg siersd sgent and s it applicable. (NOTE: Reg Agent g fequetod when rou i DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [ petets TILE {71 Charge [ Addition
HAME GARRETT, JOSEPHINE NAME
STREET ADDRESS | 19730 NW 3RD CT STREET ADDRESS
CITY-S5-2P MIAMI, FL 33169 CIFY-ST-2P
TISLE VPT O pelete TITLE [Jchange  [J Addition
HAME GARRETT, MAXWELL HAME .
STREET ADDRESS 19730 NW 3RD CT STREET ADDAESS
CmY-S1-21P MIAMI, FL 33169 CIFY-ST-1IP a3,
TIME O pelee TILE [“TcChange [ Addition
MAME— . _ .- NAME e e - —————
STREET ADORESS STREET ADDRESS
CIvr-§1-2p CITY-ST-2IP
TILE {J Delete THLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2p ciTy-sT-2IP
TITLE O Delete TME [ change [ Addition
HAME . NAME
STREET ADDRESS - - - STREET ADDRESS
ciy-st-ap - CITY-ST-2IP
TITLE ) O Detete TME [JcChenge  [T] Addition
NAME I U NAME
STREETADDRESS | ¢ = ."e- *or STREET ADDRESS
cry-st-zp” | i CITY-ST-2P

12. I hereby certifz that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information
"7 Tindicated on this report or supplémental report is trie and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recai t trustee empowere © exacule this regf
changed, or on an attachment witl

SIGNATURE: KS?”” e
e

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 41 it

o2 Af o

Daytima Phone ¥




