2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000128792 Feb 06, 2004 08:00 AM
1. Ently Name ' Secretary of State
CARPENTRY PLUS MORE, INC.
Prncipal Place of Business . T __M‘:a-il‘m.g _A_ddres_s.
4050 NE 17TH AVE 4050 NE 17TH AVE
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apt, #, stc Suife, Apt #, etc. MOORE CR2E034 {11/03) -
City & State City & State 4. FEI Number Applied Fot
) Not Apphoable
Zp Counlry o Courtry 5. Certficate of Stalus Desired [ g‘g‘g?qlﬁfggbnal
6. Name and Address of Current Registered Agent O 7. Name and Address of New Registered Agent
) S S Name
ZéérOE IS\]%RF }m%&EL Street Address (P O, Box Number is Not Acceptable)
OAKLAND PARK FL 33334
Cily FL Zin Godg

B. The abcve named entity submils Lhis statement for the purpose of changing 1ts registerad office or registered agent, or both, in the State of Florda. { am familiar with, and accept
the otligatens of registered agent.

SIGNATURE — — — e - M
Signatute. ped of panted rame of registered agont and titie i apphoabie (NOTE. Regstered Agent signatura reguired when roinstating) DATE
e ) '
AﬂF]Lh'nE N?Vzh’m ';EE Eiliwosgguu - 2. Election Campaign Financing $5.00 May Be
er iay 1, 4 Fee wi e $550, ALY Trusl Fund Contribution, (] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADD:TICNS/CHANGES TO CFFICERS AND D?HECTQRS Wi 1 ] :
TIME bP O delete e [J Change [ Addition
A
HAME TATESURE, MICHAEL NAME . ggauﬂﬂaaa,sm _
STREET ADDRESS | 4050 NE 17TH AVE STREET ADDRESS 02/0E04-80156-019 150,00
CITY -ST-21P OAKLAND PARK FL 33334 CITY-8T-2IP
e DPS Cloelete TILE [ Change ] Addition
HAME TATESURE, LAURA NAME
STREET ADDRESS | 4050 NE 17TH AVE STREET ADDRESS
GITY-57-2IP QAKLAND PARK FL 33334 CITY-ST-2IP
TILE [ petete T [] Change T[] Addition
napeE 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2IP CITY-5T-2IP
TiILE O belete TIE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Delete NE [] Charge =[] Addition
MAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TIHE 3 petete ML O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 74P CITY-5T-ZP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 11 9.07‘53}@. Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporatron or the recerver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 #f

changed, or an an attachn:mWs all cther like empowered.,
SIGNATURE 7

%445/ Z;fcsm /ﬁér f5/- 3%~ 4523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phane #




