2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Jul 02, 2004 8:00 am

DOCUMENT # P020001 14517 . - - =

1. Entity Name .
S&S CUSTOM CARPENTRY INC.
A

o
- i

— Secretary of State

07-02-2004 20001 022 ***150.00

Principal Place of Business

653 NE 42 ST ¢
QAKLAND PARK, FL 33307

Mailing Address

OAKLAND PARK, FL 33307

£t W,
foBs7 3 3Z=oq7

34059575

DO NoT WRITE IN THIS SPACE

ARSI R RN P

W SRt e e ~ 06242004~ —=No Chg- P 5= CRZEQ34:(10/ 03— cim e < -
4, FEI Number Applied For
27-0048904 Not Applicable

] $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FTNGS, INC. .

may,\/ Msagr@ 77

A f27R
j}e&c&—j

) Fo.me fmr 33062 .

DO NOT WRITE
IN THIS SPACE

o -the obligations of regusrered agem

ooy

SIGNATURE

- 81 The above named enmy submils this statement for the purposé of changing its registered olfu:e or registered agent or bath, i

n the State of Florida. | am familiar with, and accept

62507

Signature, ryped o printed name of rzg:slered agent and tille if #ixcable.

(NOTE: Regisiered Agent signature required wnen ranstating)

DATE

FILE NOW!! FEE IS $150.00
- Due:by Septemher 8, 2004 v —|-

9. Election Campaigh Financing

“~Trust Fund Contribution: - -
P .

C)- - Added 10°Fees

$5.00 May Be In accordance with s. 607.193({2)(b}, F.S,. the

corporation did not receive the prior notice.

10. OFFICERS AND CIRECTORS ] ]
TITLE D :

NAME SAVERIEN, STEVEN W

STREET ADDRESS | 653 NE 42 ST

ory-sT-2P | OAKLAND PARK, FL 33307

me - |- E e -

NAME i

STREET ADDRESS i

CITY-ST-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADRESS
CITY-57-21P

S [Tk A A - -

NAME -
STREET ADDRESS
CITY-ST-2IF

THLE
NAME

STREET ADDAESS
CiTy-g7-21P

LT3 ; o . ‘ DR .

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as
af the corporation o tha receiver or trugiae empowered to executs this rspon as required by Chapter 607, Florida Statutes; an

L g

SIGNATURE

i), Florida Statutes. | turther certify that the information
if made under cath: that | am an officer or diregtor
d that my name appears in Block 10 or Block 11 if

é P oY

changed or on an attachmen dddress, w:th all other liks empo
M v
St

Date Daytime Phone #




