2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— - Apr28,2005 08:00 AM

DOCUMENT # P02000077002

1. Entity Name _
BAJAN CARPENTRY, INC.

]

Secretary of State

Principal Pleca of Business Maiting Address
5040 KE 7 TERRACE 5040 NE 7 TERRACE
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

1

N —N

01282005 No Chg-F CR2EC34 (10/03}

DO NOT WRITE IN THIS SPACE o e Foe3Fa

01-0737233 Mot Applicable
5. Cortficate of Status Desired ~~ []  98-73 Additional

Fes Required

6. Name and Address of Current Rogistersd Agent

o170 N 10 nger T DO NOT WRITE
PLANTATION, FL, FL. 33322 ) o IN TH lS SPACE

8. The above named entity suibmits #is statement for the purpesa of changing its registered offica or registerad agent, or both, in the State of Flarkia. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agant and title i appticeble {NOTE. Registerad Agent gignalure raquired when rainstating) DATE
EILE NOW!!! FEE 18 $150.00 #. Elaction Campalgn F‘Jnancing $5.00 May Be i JﬂDUiTHEIEES’S?EE .

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Bl AddedtoFees (34428 D5~B00BE-018 1507, 00
10. ) OFFICERS AND DIRECTQORS : ] T ——
TME PST - : - o I
RAME ALLEYNNE, RALPH S

STREET ADDRESS | 5040 NE 7 TERRACE
CiTY-5T-1P POMPANQ BEACH, FL. 33064

TME

HAME

STREET ADDRESS
LITY-§7-2P

NAME

o DO NOT WRITE

. ~ INTHIS SPACE

NAME
STREET ADDRESS
CirY-gT-2ip

TITLE

HAME

STREET ADDRESS
CITY-5T-ZP

TIME

NAME

STHEET ADDRESS
CiTY-5T-2iP

12. { heraby CErtI'fK that the information s#fpned with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Porida Statutes. | further certify that the information
Indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offlcer o diractor
of the corperation ot the receiver of trustes warad {0 exectre this repart as required by Chapter 607, Florlda Statutes; and that my narne appears In Block 10 of Block 11 if
changed, ar on an attachment yfth an aga; with all other like empowered. o L" <n b/

SIGNATURE: /&8 IR S e 5T

Dayimg Phone ¥

NAME OF $IGNING QFFICER Ot DIRECTOR

Al

- L - -



