2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P96000021475

1. Enlity Name

M. W. CARPENTER, INC.

Principal Place of Business

11120 NW FIRST CT
CORAL SPRINGS FL 33071

Mailing Address

3801 W HILLBCRO BLVD
APT B106
POMPANQ BEACH FL 33073

2 Principal Place of Business

3. Mailing Address

& Q3 VW LeGomn ple

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90664 005 ***150.00

i

|

JIEN

MOORE  CR2E034 (11/03)
City & State City & State Z 4. FEI Number Applied For
o7 T /[/ C/fc F 65-0649864 Naot Appllcable
_Zip emalm=Counlty- o e = Countrye s e = $875 aiiona

=256 4

on] S 7

Fee Required

6. Name and Address of Curtent Registered Agent

T DOS SANTOS, MARCOS A

11120 N.W. FIRST CT
CORAL SPRINGS FL 33071

Name

7. Name and Address of New Registered Agent

e e o
; : - - e S e 2 T et -
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Floriga. | am fammar W|th and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed o prmted name of registered agent and titla f apphcable,

(NOTE: Registered Agent signature required when reinstating) DATE

C e = im. e TR

— |-~ -B..Election Campaign Financing- == »-=—§5 00" May 8o~

Trust Fund Contribution. (M} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD 3 Delete TiILE O Change [ Addtion
NAME . DQOS SANTOS, MARCOS A NAME
STREET AQPAESS | 11120 NLW. FIRST CT STREET ADDRESS
CITY-SY-2IP CORAL SPRINGS FL 33071 CiTY-57- 2P
THLE {1 Delete TIE [ Chenge [ Addition
NAME .. - I o - R
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-3T-ZIP
TITLE O petete TILE O Change [ Addition
NAME NAME

__STREET ADDRESS .| _ _ e R _1_STREET ADDRESS — e e - .= -
CITY-ST-2IP CiTY-ST-2IP
TME [ Delete TITLE T Change T Addition
MAME i NAME .

" STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
HHE [ Detete T [ change  [] Addition
MAME HNAME
STREET ADDRESS | -+ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP o
™ie {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

-

/73/{0/ AT 7t

SIGNATURE:, W % ;

IJHE AND TYPZO OR PRINTED NAME OF SIGNV‘FICER OR DIRECYQR

Date/ Dayiime Phane #

S

V



