2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

‘Mar 06,2004 08:00 AM
DOCUMENT # P00000031920
1. Entiy Name Secretary of State
JL CARPENTRY, INC.
Principal Place of Business Mailing Address
14830 NARANJA LAKES BLVD,, STE. 4K 14830 NARANJA LAKES BLVD,, STE 4K
HOMESTEAD FL. 33032 HOMESTEAD FL 33032
T i T
Suite, Apt. #, elc ' Suite, Apt. #, elc. ) MOORE CR2EC34 (11/03)
iy & State City & Stz ' 4 Folomber — FophedFor |
_ 59-0728004 Not Applicabie
Zp Country Zin Country §. Caenjficate of Status Desired O geae Zesq lf:?:;t“’"a'
) 6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Fleglsieréd Agent T
Name
;?gggﬁs gi Dg.;%éxﬁ ALQ\? RGOS Strest Address (P.0. Box Numboer is Not Aceeptab_!; — - —
HOMESTEAD FL 33032 SE—
City i — FL Zip Code =

B. The above named entity submits this statement for the purpoese of changing its registered office or registersd agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . , - L N
Signaturs, typtt of printed namae of regrstarad agent and title I applicable. (NGTE. Regsteres Agent signate regured when ralnstating} DATE B
FiLE NOW!!! FEE 1S $150.00 . . .
- & Election Campaign Financin

After May 1, 2004 Fee will be $550.00 - Trjztlﬁsnd Cc?n!;?bun‘an. " | fdsd‘e?ﬂ?ohgﬁf °
Make Check Payable to Florida Depﬂftment of Stale
10. QFFCERS AND D}RECT‘ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE D ] perete 1313 I chenge [T Addition
RARE LOPEZ, JAVIER NAME ]
STREET ADORESS | 14830 NARANJA LAKES BLVD., STE. 4K STREET ADDRESS 03 m%ggg?_%%{g 1 4895? 150, m
cay-sr-2F FHOMESTEAD FL 33032 o T § onveseop .
RILE [ Detete nitt 3 Change 5 Addition
SAME NAME
STREET ADDRESS STREEY ADDRESS
eY-S7-2F ) _ | AR _
TME . [ palete T O chenge [ Addition
NAME HANE
STREET ADDRESS STRCCT ADDRESS
GTY-51-7P o o CITY-ST-2P
TIE U Detsie TiE T Change  [J Addition
NAME . NAME
STRFET ADDRESS STREET ABDRESS
Ty -ST-2P _ o o Qovseae )
e 7 belele | I change [ Addition
NAME RAWE
STREET ADDRESS STREET ADDRESS
CIFY.ST- 2P Ciry-§T-2IP )
TTLE 1 Dalete TrLE O change T Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
CIFY-87-2p CITY-57-ZiP

12, | hereby certily that the information supplied with this fitin g does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. { further certify that the information
indicated an this report o supplemental port is true and accurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation or the receiver or ru empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 17

changed, or on an attachment with an Address, with all other like empowered.
SIGNATURE: K/ Quity / c’/zcc 3~ 3—o</ 7Y629 ¥ 16

SIGNATUBE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Saytima Prong #




