FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

'DOCUMENT # POOOOOOSSQOS 03-14-2005 90074 036 ***150.00

1. Eniity Name .

SOSA CARPENTRY, INC

Principal Place of Business Mailing Address - awaw

4882 SW 140TH AVE 4882 SW 140TH AVE

MIAMI, FL 33175 MIAMI, FL 33175

T T IO
Suite, Apt, #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
Clty & State Cily & Stale 4. FEI Number Appied For

65-1019545 Not Applicable

“e Country . e ) Cauniry S. Ceniilicate of Status Desired 0 ?eae 'gilﬁ?:;t"’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOSA, ELDYS
4882 SW 140TH AVE Street Address (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33175

City FL | Zip Code

8. The ahove 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
the obligations of registered agent.

SIGNATURE i L
) Seghativre, lyDed of phited name of regisiered agen! und tie il applcabis. {NOTE: fiagisterea Agen: signalure reguired witon redvstaling) DATE
FILE NOWIl! FEETS ST50:00™) 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O velete N e [ Change  [J Addition
NAME SOSA, ELDYS HAME
STREET ADDRESS | 4882 SW 140TH AVE. STREET ADDRESS
Ciry-51-21 MIAM), FL 33175 CITY-5T-21P
TMLE T Delete TME [ cnange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciy-5T-7IP - CITY-ST-2IP B
me. T ) O oeste TIE {7 change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-S§-2P
TILE [ delate TITLE {1 Change [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 219 CITY-ST-22
TILE O Delete TE [3 Change [ Andition
NAME ) HAME
STREET ADDARESS STREET ADDRESS
CITY-ST-219 CiTY-ST-2IP
THILE J [ pelate TIME [ change [T Addition
HAME . HAME ’
STREFT ADORESS STREET ADDRESS
CITY-ST-2P GiTY-ST-ZIP

12, | hereby certifﬁ that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurala and that my signature shall have lhe same legal effect as if made under oath; Lhat | am an olficer or director
©of the corporation or the receiver or trysie® eplpowered 1o exacute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with 2 ith alt othar like empowerad.

SIGNATURE: T=Cpzre Or-rf-x——— | 305).5}9#—:@%?;45

SIGNATURE AND TYPED OR FAINTED NAME OF GIGNING OFFICER OR DIRECTOR ata \ " Daytwne Phoro ¥




