2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S86236 Mar 06, 2004 08:00 AM
1. Entiy Neme Secretary of State
J.V. CABINETRY MANUFACTURING, INC,
Principal Place of Business o Mailing Addrass
14125 5w 139 CT 14126 SW 133 CT
MIAMI FL 33186 MIAMI FL 33186 )
us us
s N DHERT AL A MO
Suile, Apt. #, etc. Surte, Apt. #, atc. MOORE CR2ED34 (11/03)
City & State City & State ) ) 4. FET Number ) Applied For
. 65'0288962 Not APD_'ICE’J'@
Zip : Couriry ap Gountry 5. Cerlificate of Status Desired - Eg‘gfqlﬁ?;}giona]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ”
) T Narne o
TIL{:I\]S“;E, SLVL:J%‘I ST TEHRACE Street Address {P.0O. Box Numbser is Not Acceptable)
MIAMI FL 33176
Cuty FL ] Zip Cade

8, The above named entily submits this statement for the purpase of changing its registerad ofice or reqistered agent, or bath, in the State of Florida. 1 am familiar with, and accébf
the abligations of registered aggnt.

SIGNATURE % M /W‘S J&/}WZ)(”W”M) ‘2/245’5%? 4

Sighatura, typed o printed naruﬁﬁegzslarud agent and itle ¢ apphcable. {NOTE, Hagrslared Agznl signaturs mquxrﬁ when reinsianng)

CFILE NOWY! FEE IS $15000 : ,
> 9. EI ign Fi
ey 1,200 Feowil b0 555000 St Compaky s $5,00 oo
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN {1
e P O Detete TILe . [ Change [ Acdition
NAME JAIME, LUIS HAME A
STAEET ADDRESS | 11576 SW 91ST TERRACE STREET ADORESS {37804 -500¢2-010 150,00
CivY- ST-2p MIAMI FL 33176 CITY-ST- 7P
me ) O Delete naE - [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TITLE T DOoees THiLE ] Crange £ Acdition
NAME NAME
ki T i ~ e
THE - 3 Delate e [ Cnange [ Addion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F  ° CITY-ST- 2P _
e 1 Delete TILE ' [ Crange [ Acdition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-57- 2P CITY-ST-2IP __
TLE [ ekete nTLE O change (7 Addition
NAME NAME
STREET ACDRESS STALET ADDRESS
Iy -§1- 2ip J CiTY-S8T-21p

- - ~ - — - - - e - e ol
L L hy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ furlher'certlTy that the Thiorma
1 ind?(r:?atl)gd on tgis %pun or suppfemenga?repcrt is Irue and accurate and that my signature shali have the same legal effect as if macke under cath, that § am an officer or d|rec1t0([
of the carporation or the recever or trustee empowared 10 execute this repart as required by Chapter 60T, Florida Stalutes, and that my name appears in Biock 10 ar Block 111
changed, or on an attachment with: an address, with all other like empowered

- 8

%

SIGNATURE: _ S er Sfrcorct A4S Tt arnex) o/lsior (505)577/0208

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Dayhme'Frons ¢




