FILED

2004 FOR PROFIT CORPORATION Mar 24. 2004 8:00 am

ANNUAL REPORT

Secret,ary of State

(03-24-2004 90027 002 ***158.75

DOCUMENT # P02000034963

1, Enlity Name
PROFESSIONAL CARPENTERS & REPAIR, CORP.

Principal Place of Business Mailing Address
7975 WEST 25 AVENUE, BAY 3 7975 WEST 25 AVENUE, BAY 3
HIALEAH, FL 33016 HIALEAH, FL 33016 )
£ s AR LA
16 26% Aye, 12796 Aal. 20% Aue
%‘ﬂ‘fé‘i‘:‘ "'{" A2, Sute, O’:i: . j“f\ " 02272004  Chg-P CR2E034 (10/03)
Clty & Stale R & Stee 4. FEl Number Applied For
\ Q\QQ\(\ — ; L \r;‘ C\ Q.D&\ FL 01-0680744 Not Applicable
Z;p Country Zip Country ) $8.75 Additional
. Certificate of Status Desired 0 ;
IO\, WO A | 2301, USA ¢ Fos Raquied
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
-AGUDELO, LEANDRO =~ .. _=e=e — e . -
7240 WEST 20TH AVENUE, #135 Street Address (P.0O. Box Number is Not Accepiable)

HIALEAH GARDENS, FL 33016

City FL Zip Code

8. The above named entily submils this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of regisiered agenit.

SIGNATURE
Signature, lyped or prnted name of registerec agent and e If appicable. {NGCTE: Registerad Agent $1pnatue requirec whai 1einstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campajgn Flinancing 35_00 May Be
After May 4, 2004 Foe will be $550.00 Trust Fund Contribution. (J  Added to Foes
10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 2 Deiete THLE Charge [ Addition
NAME AGUDELO, LEANDRO NAME CADD, \'mv\&o
STREET ADDRESS | 7975 WEST 25 AVENUE, BAY 3 STREET ADDRESS %..“p " \\ 'S'\ 20“\ ‘\ RO 9—"“3 \A\'L
civ-st-2p | HIALEAH, FL 33016 TY-51-2P BN gc,%\ CL 330\, !
TILE 7 elete TMLE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GITY-ST-2P
LE (77 Detete TITLE 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P N
TiTLE [ pelete TiE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oTY-ST-2F
TIME [} pelete TALE - : [Ochange  [J Additon
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 1P CITY-ST-2ZP
TITLE . [T peiete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnistee empowered to exes ut
changed, or on an aftachment with an agldressAvith ail atfie)

SIGNATU

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

- B2 —/7-0F 3oy -9£2 2037

gef'OR PRINTED NAME OF 51GNING OFFICER OR DIRECTOR Date Dayume Prione #




