2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000058905 Feb 23, 2004 08:00 AM
. Entiy Name Secretary of State
SOSA CARPENTRY, INC
Principal Place of Buslness Mailing Address
4882 SW 140TH AVE 4882 SW 140TH AVE
MIAMI FL 33175 MIAME FL 33175

Suwte, Apt. #, ete. Suite, Apt. #, etc, MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied liorir

65-1019545 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additicnat
_ Fee Required
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent _

Name

SOSA, ELDYS

4882 SW 140TH AVE Street Addrass (P.O. Box Number is Nat Acceptable)

MIAMI FL 33175

City FL ‘ Zip Code _

B. The above namead entity submits this statement {or the purpose of changing s registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the cbhigaiions of registered agent.

SIGNATURE
Sgratuse, typed er prvied name of registered agent and litle # apphcable {NOTE. Registered Agent signaturg raguirad when renstanng) - DATE
FILE NOW!Y FEE IS $150.00 . o
P . 2. Elaction Campaign Financin
After May 1, 2004 Fee will be. 3550.'00» - Trust Fund Copntr%mion ? O fgj.eei?ohliaeifa
Make Check Payable ta Fiorida Departinent of State
10. QFFICERS AND DIRECTCORS l 1t. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE D [ palste T e Change Additign
SOSA, ELDYS Homnnoogasyy  Hoee D
MAME A, ELD NAME (oo S-S 5 7008 150, 00
STREET ADDRESS | 4882 SW 140TH AVE. STREET ADDRESS S S AR L T o
CiTY-ST. 7P MIAMI FL, 33175 CHY-S1-2IP
e [ walele TITLE [lchange 3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY -§T-2P CITY-ST-2IF
TITLE [ pelete i J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-21P
THLE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-ST-2IP
TITLE 3 Delete TTE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P GITY-$1-2P
TMLE 1 Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exempiion stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repon ar 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 iruslee gmpowered o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 55, with ali other like empowerad. /&
| i/ il
S e S

SIGNATURE: -~ Saytens Fhone 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




