2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000069055 F‘ T D
1. Entity Name i b Fewn
A-1 JENNY KITCHEN CABINETS CORP
04 0CT 4 PM 5: 28
Principal Piace of Business Mailing Address
2995 20TH AVE SE 2995 20TH AVE SE
HIALEAH, FL 33010 HIALEAH, FL 33010
s v O IR G MEEN AT
2995 207 A SE 2925 20™ Ave SE
Suite, Apt. #, etc. Suite, Apt. #, etc. 10122004 Chg-P CR2EG34 (10/03) a"(
City & State — . City & State . 4. FEI Number Applied For
NQP/&S 7 F~on da_ fo AleS FPlaonida 65-0773943 Not Applicable
Zipa L{//? Zo;lr}/fer’ Zp aq “7 COE‘Z‘ h.c r 5. Certificate of Status Desired |E/ gg'ggﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATISTA, HECTOR J SR.

2895 20TH AVE SE Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34117

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered ottice or registered agent. or both. in the State of Flosida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agenrt and title if applicable. [NQTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS [N 11
TIME D O oelte TITLE .S' /T [ Change mddition
HAME BATISTA, HECTOR J SR. NAME oty sta, H?_C’*Of' Je. J 2.
STREET ADDRESS | 2995 20TH AVE SE STREET ADDRESS _97;*7“3- “—Zoh Are Se 7
omy-ST-2F | NAPLES, FL 34117 CN-ST-2P - Ae o res - e 3t 7
TITLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TITLE O pelete TITLE (Y Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP ‘
TITLE 1 Delete TITLE —— e _D Change [ ddition
HAME HAME R e T el S B =
STREET ADDRESS STREET ADDRESS 0804 --01007--002  #70,00
CITY-ST-21P CITY-ST-ZP
TALE [ Delete TLE . (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

12. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i}. Fiorida Statutes. | further certify that the information
indicated on this repost or supplemental repggt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered o execute thj as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adgfess, witlyall other like &
SIGNATURE: c?zj/’ [0/ foy _239-353-210]

SIGNATURE AND TYPED G PRINTED NAME OE FICER OR DIRECTOR Date Daytime Phione #




