2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # P01000003177 T May 02, 2005 08:00 AV

1, Entity Name _ Secretary of State
TONY FINISH & CARPENTRY, CORP.
Principé] Placa of Businass . —"‘ Mailing Address
8816 N.W. 176TH LANE 8816 N.W. 176TH LANE
T | H?ALEAH o H"”II} m “'I} "I’l Ilm “m "]” “l” ||’" ”m 'm’ m”]lmll l] jm
2. Principal Place of Business B : 3. Mailing Addrass - -
Suite, Apt, #, et ﬁ_ﬁ; Buite, Apt #, elc. ) 18t MOGRE CR2E034 {10/04)
City & Siate = B City & Stale 4. FEINumber Applied For
| 65-1066254 s
e Country Zo Country 5. Cerlificate of Status Desired [ gigfq Additonat
6. Name and Address of Current Regisferad Agent -~ 7. Name and Address of Now Registerad Agent
C = = “ . 1 Name i )
gglé}ES %L‘b;'?%?-aELﬁN E . | Street Address (P.0. Box Number s Not Acceptable)
HIALEAH FL 33018 : - =
City T ’ FL Zip Code

8. The above named entity submits this statement for the purpase of changling fis reglstsred office or ragistered agent, or béth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agant

SIGNATURE

Sgriature, typad of prnted neme of registared Bgdnt and vl o anplcatke * NOTE Regstared Agart sigrature requred when minstating) ) DATE

"FILE NOW!Y FEE 18 $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Siate

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10, — . OFFICERS AND DIRECTORS 1, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
L8 FD Closete - f mue T Change 1 Addition
NAME FIGUEROLA, JOSE A NAME
SIREFT ADORESS {8816 N.W. 176TH LANE STRELT ADDRESS
ore-st-ze (HIALEAH FL 33018 _ CHiv-s1- 2P
B - I : T = B 1 - - T e .
! o Sl I o loggngegs R G
P : 05030580045
el S /03/05-80045-003 158.00
R 2 oY ST 7P
- T - 03 Deiefs’ e [JCharge ] Addition
NaMe
" 1+€E7 ADDRESS STAEET ADDRESS
v -51-3p CITY-37-7IF
HI 1 T ) T Dafete BILF O thange” [T Addition
HAME HAME
SIREET ADDRESS STREEN AORESS
DITY-ST-2F {77 5T 2P
e | * ' T ] Deiete = i O] Change [ Adion
MAME NAME
STREET ADDRESS STREFT ADOPESS
CNY-ST-21P - - - QY- ST 2P
NRE - 7 Desele ming [ change [ Addition
NAME NAME
SIREET ADDRESS SIRHT ADDRESS
iy 512 Y-St e

12. | hereby certify thal e information suppliéd wilh this filing does not qualify for the exemplion staied in Section 119.07T3)(i), Florida Statutes. ! further certify that the information
incicated op this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the carporation or the recelver or trustee empowered 0 execute this report ds required by Chapter 607, Florida Stalutes: and that my name appaars in Block 10 or Block 11 if
changed, ar on an attdchrment with an address, with all other lke empowsred.

SIGNATURE:Y, 04 A % Qi G /\l/a”ff/&f

/ " SIGNATIRE AND TYPED OR PRINTED N FSIQARG OFFICER OR DIRECTOR Flave Daylma Phone ¥ -

%‘-‘*—15&"’ - . e e e S e ae



