FILED

2005 FOR PROFIT CORPORATION, Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000058638 04-25-2005 90275 006 ***150.00

1. Entity Name
VIC-MEL FINE CARPENTER INC.

Principal Place of Business Maifing Address

601 NE 22 ST APT 20 601 NE 22 ST APT 20 20046595

MIAMY, FL 33137 MIAMI, FL 33137

2. Principal Place of Business 3. Maling Address ’ ‘"H"‘ m III“ HlH "“i m“ "“l “m '”l‘ ’IHI IV" nm ‘m “ \“l

Suite, Apt #, efc. LApL #, et
uite. Apt #. etc Suite, Apt. #, i 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
03-0465314 Not Applicable
7 M i Zir s 13 .
Zin Country Zipy Counlry 5. Certihcats of Status Dasired 0 $8.'_75 A)ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

CACERES, VICTOR
801 NE 22 8T A[;}-& 2’0 Streel Address (.0, Box Number 1s Not Acceptable)
MIAMI, FL 33137~

Zip Code

City FL

8. The above named enbity sutsmils this stalgment for tie purcose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
he obligaions of registered agent.

IGHATURE
Segnaiuru, yoed of Gf.oled name of roy sierec agent and hve it apphicable {NGTE: ReGisteraa Agent agnature réquired when revrslasting) DATE
FILE NOY1 FEE IS $150.00 9. Elec.licrn Camnaign Financing £5.00 MavBe
Atter May 1, 2005 Fee will be $550.00 Triet Fund Contribution O accedio Fess
| i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ T Deicte NILE [Jchange [ Addition
tiaags CACERES, VICTOR HAMF
STREET ANDHLSS | 601 NE 22 ST APT 20 STREET ANDRESS
CITY-ST- 2P MIAMI, FL 33137 CITY-S1-2IP
HIIN T velete HILE { ] Change [ Additicn
ML HAME
STHEET ANDRFES STREET ANIDRFSS
LT ST IR CITy ST 2P
TILE T Gelete HILL [Jchange  [C] Addition
AL Iamg
STHEET ADORESS SIREET ADDREGS
CITY-§1- 2P CITY-ST-2iP
L 1 Batete L [Ichange [ Addition
sk HAME
SINECT ADDRESS SIRLE ADURESS
CiTY-S1- 2P CH¥-51 4P
Tt O Datete TN F [1Change [ Addition
P4AME HAME
SiREY ADDRESS SIREET ADDRESS
Y 5T-2P ciy-si-ap
TIILE 7 pelete TITE O change [ Addition
13AME NAME
SIREET ADDRESS STREET ANDRERS
LTY-5E- 0P CITY-5T- 2P

12. I hereby certify that the inforrfalion supplied with this fing coes not qualily for the exemption stated in Section 112.07(3)(7), Florida Slatutes. | {urther certify that the information
indicaled on this report or supplemental repart is trie and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or directer
of Ihe corporalion or the recffver or rustes smpowated Lo execute Lhis repart ag required by Chapter 607, Florida Statules; and hat my name appears in Block 10 or Block 1111

changed, or on an allachsgill with an Mlke empowered.
SIGNATURE: ‘ :

-—

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR GIRECTOR i wiayie Fhong B




