"ﬁ?

2005 FOR PROFIT CORPORA‘EION

ANNUAL REPORT (AR)

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P26000021475

1. Entity Name

M. W. CARPENTER, INC.

- -

LR —r

Secretary of State

03-24-2005 90035 028 ***150.00

Principal Place of Business

11120 NW FIRST CT
CORAL SPRINGS FL 33071

Mailing Address

5835 NW BEGONIA AVE -
PORT SAINT LUCIE FL 34986

2. Prlnmpal Place of Business

SB3S AW S3eLorin pod

3. Mailing Address

Il

il

i

IR

Suite, Apt. # etc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
ohs ST ducre x4 !
L City & Stale City & State 4. FEl Number Applied For
65-0649864 Not Applicable
Z'&? G ﬂ?’u;w ST e o | Coum §. Certificate of Status Desied (] ?igﬁ. Additional
£
6. Name and Address of Cutrent Registared Agent 7. Name and Address of New Registered Agent
[ - e = . e - . — - e —Name A PP . - e
. o,
DOS SANTOS, MARCOS A o opos Spktlos MBFaS A
1 1 120 N.W. F|RST CT Straet Address {P.O. Box Number is NotAcceptabIe)

" "CORAL SPRINGS FL 33071~~~

6/335‘ O B elonn e

N 7 ST L love

FL

P98 6

the obligations of registered agent.

R 2

SIGNATURE

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

Swgnalurs, typad of printad name of registesed ageat and lithe 4 apphcable

(NOTE Registered Agant signalure requied when einslating)

DATE

9. Election Campatgn Financing
Trust Fund Contribution. [J

$5.00 May Be
Added to Fees

- opmcens AND DIhECTOHS

- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * PVD 3 Delste THLE [ Change [ Addition
NAME + | DOS SANTOS, MARCOS A NAME
STREET ADORESS | 5835 BEGONIA AVE. STREET AGDRESS
civ-st-ZP |PORT ST, LUCIE FL 34986 - CHTY-ST-2I
TIE TD 1 Delete l TITLE £ change [ Aadition
NAME DOS SANTOS, MARCELLUS A NAME
SIREET ADDRESS | 5435 MOOREN TRAIL, #103 STREEE ACDRESS
cny-5i-2P  |PORT ST. LUCIE FL 34986 CITy-ST1- 2P .
TITLE sD E Delete HILE [Jchange [ Addition
NAME DOS SANTOS, MARCOS A JR. NAME
| TSR ASORESS”| 257 SW WHITMORE DR e = 'l’sﬁﬁ‘fm‘uﬁésé”" i e - Rt ==
cry-s1-2F - |PORT ST. LUCIE FL 34984 CITY-5T-7P
TILE I Detete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-20
TITLE (3 Detete TILE [ change  [] Addition
_ NAME _ ]l e s e — —— e s e TR HAME T
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-Si-2IP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T- 7P

12. | hereby certify that the information supplied with this fl|ln3
indicated on this report or supplemental report is true an

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

SIGNATURE:

—

//,(,cx_?y/més’/

does not qualify for the exempticn stated in Saction 119.07(3)(i), Florida Statutes. | furthet certify that the information
accurate and thatmy signature shall have the same legal effect as if made under cath; that | am ar. officer or director
of the corporation ar the recelver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O W oos  ISYESS 3,

G OFFICER OR n’tﬁcron

Date Qaytne Phone &




