2003 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED

DOCUMENT # P00000106217

1. Enfity Name
DAVID CARPENTRY INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Businass I_'u'lail-in‘g Add}ess '
9900 N.W. 80TH AVENUE

BAY 4F

HIALEAH GARDENS, FL 33016

BAY 4F

9900 N.W. 80TH AVENUE
HIALEAH GARDENS, FL. 33016

DO NOT WRITE IN THIS SPACE

L —e LuET

A 5 K

02242005 No Chg-P CR2E034 (10/03}
4. FEI Numb-enl: . Applied For
B85-1064752 Not Appliczble
i ; $8.75 additional
T A o 5. Cetificate of Status Desired 0 Fee Required

s Ltme g T

€. Name and Address of Current Hegﬁ?ared Aggﬁi

LOPEZ, DAVID

9900 N.W. 80TH AVENUE

BAY 4F

HIALEAH GARDENS, FL 33016

DO NOT WRITE
IN THIS SPACE

e T E e - P v

8. The above named entity submits ihis statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | arn familiar with, and accept

the abligations of registered agent.

- . et R

SIGNATURE

Signatore, tyiad or phrted rame of registered agent and {te if applicable.
— . A —

{NOIE. Registered Agent signature required when reinstatng)

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fae will bo $550.00

9. Elsclion Campalign Financing
Trust Fund Contribution.,

$5-00 May Be
Added to Fees

PR

10. . OFFICERS AND DIRECTORS

T D
WAME LOPEZ, DAVID ~

STREET JDDRESS | 9900 N.W. 8DTH AVENUE BAY 4F
om-S1-3p | HIALEAH GARDENS, FL. 33016

_ UnOnng335552
U7 U5-80104-007 150, 09

TiNE
NAME .
STRELT ADDAESS
CATY-ST- 2P ,

TILE

HAME

STREET ADDRESS
CIrY-ST7-ZiP

|-—— DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTy.ST- 2P

IN THIS SPACE

me
RAME

STREET ADDRESS
CIY-ST-7P s e

TILE

NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exer;\pﬁoﬁ stated in Section 119.07(3)0), Florida Statutes, | further certify that the information

indicated on this report or supplémental report s true and accurate and that my signature shall have the same legal effect as if made unde
of the corparatian or the recaiver of trustee empowered to execule this repaort as required by Chapter 607, Florida Statutes:and that my n
n address, with alf other like empowered.

changed, or oh an attac

ALy

th; that § am an officer or director
e appears in Block 10 or Block 11 if

SIGNATURE:

DR BASTED NAME OF SIGNING OFFTCER OR DIRECTOR

L/25 /65
Vi Caty”

Ravtime Frione #



