2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # F02000003895 Feb 01, 2005 08:00 AM
1. Enty Name R Secretary of State
SANCHEZ INTERICR CARPENTRY, INCORPORATED
Principal Place of Business t - hE ;VIailing Address ;
20 HACKENSACK AVENCE 9017 HARDING AVENUE
WEEHAWKEN MNJ 07087 SURFSIDE FL 33154
R A RMATKIWAN I
Suite, Apt. #, elfc, B B - Suite, Apt. #I. etc. o - 1st MOORE CR2E034 (10'(04)
City & State ] City & Stale ' ' 4. FEI Number Applied For
. ] 22-2051 _820 Not Applicable
e Country ap County 5. Certificale of Status Desired ?igi Addional
6. Name an_d'_Addra;T)f Current Registerad Agent - _ 7. _Name and Address of New Registered Agent '
Name
ggﬁcﬂfgbﬁ#gL%ENUE Street Address (P.O Box Numbér ué Net Accepiable)
SURFSIDE FL 33154 =
City ) — FL Zip Code

8. The above named antity sﬁ?rrut: !l-\ts statement for th;surpose of changing its zégnstered office of registered agent, of both, in the State of Morida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -

Sanalure, lypad of phined name Jlegnswred agan| ané htl;f. appheakh. ) (7N§DTE »‘;:agussared Agent signalute reguired whon remslating) 7 DATE
- —
FILE NOWY! FEE IS $150.00 = 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 n Trust Fund Contribution, [ Added to Fees
Hlake Check Payable to Florida Department of Staie
P BRI I A - A =t B2t i - _ [ . J - . B

10. . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP 7 Delele it lﬂ{:}gg[};r?ggllg [ change ] Addifion
NAML SANCHEZ, JUSTO ' haME DEKEL:.# -HU0i 1021 158,75
SIFET ADDRESS |30 HACKENSACK AVENUE LIRTE{ ADDRESS
Ofy §1-2if WEEHAWKEN NJ 07087 o . (SN 7 )
linE T - [ Delets T [ change  [] Addition
NAME SANCHEZ, DORIS NAKE
SIRCET ADDRESS | 30 HACKENSACK AVENUE LIREET ADDRESS
Cify- §1-2iP WEEHAWKEN NJ 07087 ) N A ]
TiILE O pelele BILE (I change [ Addition
NAME NAME
SYRLET ADDARESS STREET KDDRFSS
Cily si-2ip _ B Ciy-sl-2p
HiLE ) Delete HY [ change [ Addition
NAME NAKE
STRELT ADQRESS STAEFY ARORESS
oIy §7- 2P ) ) jJ CiTy-S1-2F
e . L] Delete nitt (O Change [ Addilien
NANE HAME
SIREE T ADDRESS GIREE | ACORESS
eiy-si AP ~ , UIY-574IF
nue D Delete itk [ Change ] Addilion
NAME NAML
SIRFET ADDRESS SIRECT ADORESS
CiTY-S1 7P _ . S ST AP

12. | hereby certify that the information supblied with this filing does not gqualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accugped and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recajuer or trustee empowerad 1o . te 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 attach with an address, with all o ike empowered .

SIGNATURE:

"

TURE AND TVMH PRINTED NAME OF smum&—cfﬂcw _ Daty Dayims Fhone ¥




