= -PEREZ-MARIO——=— — —_

Rty

. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOGUMENT # P02000065197 .

1. Entity Name

M.P.G. CARPENTRY, INC.

04 FER 25 AR LD

W OF SIATE

0

FLORIDA
Principal Place of Business Mailing Address
1680 NW 2ND AVE, 1680 NW 2ND AVE.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

A

01232004 No Chg-P CR2EQ34 (10/03)

4. FE! Number Applied For

81-0556867 Not Applicable

o . - $8.75 Additional
5. -Certificate of Status Désired o Fee Required

6. Name and Address of Current Registersd Agent

1680 NW 2ND AVE.
HOMESTEAD, FL 33030

8. The abave named entity submits this staternent for the purpese of changing its regnstered office or registered agent, or both, in the State of Florida. | any familar with, and accept
the obligations of registered agent.

SIGNATURE N Har'Jf.L Pe.r'c?. (/

e typedorp'mdmmsuregnsmdamlwmlslfapplmhle (NOTE: Ragistered Agent snature required when renstetng)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. CFFICERS AND DIRECTORS [
TE ~| PD

NAME PEREZ, MARIO

STREET ADDRESS | 1680 NW 2ND AVE.

GITY-SI-2° HOMESTEAD, FL 33030

TME

NAME

STREET ADDRESS
CTY-ST-7P

TITLE

NAME

STREET ADDRESS
coY-g1-20

TILE A e FR— E—— S ——

NAME
STREET ADDAESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TME

WAME

STREET ADDAESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes | further cerlify that the informatior
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and thatymy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Hero  PereZ

SIGNATURE AND TYPED OA FRINTED NAME CF SIGNING OFRCER OR DIRECTOR Daytme Phona #




