2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- *w

[ DOCUMENT # Po3ooo130196

1. Entity Name

LOUIE'S CARPENTRY, INC,

Principal Place of Business

5300 REDWOOD RD
PLANTATION FL 33317

Mailing Addrass

5300 REDWOOQD RD
PLANTATION FL 33317

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90042 047 ***150.00

CORDERO, LUIS
5300 REDWOOD RD
PLANTATION FL 33317

R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
- 157373 AP-PLIED FOR Not Applcabis
i i
2 Country ap Country 5. Certificate of Status Desired [ $8-7D Additionat
) Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad o prnled name of registared agent and htle iIf apphcable
i

(NOTE. Registerad Agent signetuwre requied when reinsieung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be

Added lo Fees

O

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete THLE ] Change [ Addilion
NAME CORDERQ, LUIS NAME
STREE ADDRESS (5300 REDWOQOQD RD STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-71F
THLE [ Detete TITLE {Jchange 7] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CaY-SI-2IP Cvy-S1- 7P
TINLE £ Delate TINE O change [ Addition
HAME ; - e WI,ME‘___ I i o
SIREET ADDRESS | 1 STREET ADDRESS
CITY-S3-21P CITY-§1-2IP
TITLE [ petete HILE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-2iP
e 3 Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP . CITY-S3-7IP
THLE 1 Detets IILE [Jchange [ Addition
NAME NAME
STREET ADDRESS | * STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

changed, or an an attachmenj/with an addr:

SIGNATURE: Al

with all other like empowered.

Z vis (o ra/oro

12. | hereby cérﬁfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the carporation or the receiver or hustezowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qsy- 813-2405

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR

Daytime Phone 4




