2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po100b093874 Feb 04, 2004 08:00 AM
. Entty Name Secretary of State
DIGAN CARPENTRY WORKS, INC.
Principat Place of Busingss Mailing Address
13710 KENDALE LAKES DRIVE 13710 KENDALE LAKES DRIVE
MIAMI FL 33183 MiAM: FL 33183
T T ISR E
Suite, Apt #, elC. Suite, Apt #, etc. MOORE GRZE034 {11/03)
City & State ) City & State o 4. FEi Number N Applied For
__ _O51AI088 [ |Rotappicabs
e Country oo Cauntry 5. Certificate of Status Deskred 3 fg'gesq l.:g;!ionai
6. Name and Address oﬁ&fr_ehﬁegisier'ed Agent 7. Name and Address of New Registered Agont .
Name o
yﬁ%ﬁgi%ﬁ'ﬁ’ffg LEﬁEKES DRIVE Sireat Address (2.0, Box Mumber is Nat Accaptable) B B
MIAM! FE 33183 - = - —
City o FL i Zip Code o

B, The above named entity SUbmits this stalement for the purpose of changng 18 registered office of regisiered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —_— - —
Signature, ypad of pertad name af cegistered aget ant wte 4 anplcabie {NOTE Regrsieted Agon! Rgralurs rogured when reinstaing) DATE
AT —
FILE NOW!!t FEE i“S $150.00 . 9. Slection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, 1 Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS N t1
mE D [ Deele e ] —— Dichange [ Addition
- MARTINEZ, JORGE | NAME ,, 00000033863 -
STREET ADDRESS | 13710 KENDALE LAKES DRIVE SYACET ACDRESS 02/05/04-80060-020 150,00
Ty -ST-ZIP MIAME FL 33183 CITY-51.2P
g ' Cocee  § #nt S D change [ Addition
MAME tAME
STREET ADDRESS STREET ATORESS
CIFY- ST-ZP Y -51- 2P
TRE 3 bstete HE ' [lohage 3 Addition
HAME NAME
STREET ADDAESS - § STRILY ADURESS
CITY- §T-21P CITY-ST-TIP
it 1 Detete F o T [lCnange T Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-$7-71F - CITY-5T-7P
TILE Googlere WL - Clchargs L1 Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 26 CITY -5T-2P
THE 3 Detele | S S [3 Change L3 Additon
NAME HEME
SYREET ADDRESS SIREET ADDRESS
SIFY-§T- 718 CITY-5T-2P

1. §nereby certify that the information supplied with this fi!ing dees nct qualily for the exemption stated in Section 118 o7 Si{T). Fiorida Statutes. | further certify that ﬂ)é infarmation
indicated on this reper or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made undsr cath; that t am an officer or director
of the corparation &7 the receiver or trustee empawered to executs this report as regquired by Chapler 607, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, o on an attachment with an address, with, her like empowered.
b /
SIGNATURE: -—HB}KC’%SO leme | MadHneZ . op foy fod s TS2eACh

N2 TIRTE ANC TYPED OF BRINTED NAME OF SIGNING OFRSE 0 O DIRECTOR ¥ Date Cayume Shone #




