2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P02000095967 Secretary of State
1. Entity Name s
03-26-2004 90016 011 150.00
LA FINISH CARPENTRY CORP.
Principal Place of Business Mailing Address
7746 W 34 LN APT 11 7746 W 34 LN APT 101
HIALEAH FL 33018 HIALEAH FL 33018 5 4 0 229 4 1
Suite, Apt. #, efc. Suite, Apt. #. etc. MOORE CR2ED34 (1 1‘103)
City & State City & State 4. FCI Number Applied For
56-2291758 Not Applicable |
Zip Country Zp Country 8. Certificate of Status Desired O Eg‘gsqlﬁ?:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢$‘%S&AéﬁﬁAA§9TJ1 01 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pratod name of registered agent and Tile if apphcabie, (NOTE. Registered Agent signajurg raquired when reinstanng) DATE
"o -FILE'NOWH! FEE IS $150.00 . _ ,
ot p - Py Lot 8. Election Campaign Financin
oy -“jA-ﬂBr' May '1"-2-0'04' Feg will be $55q'°0' i - TrustlFund Cc?nllr?;uli‘on. " [l ??ngoﬁzisse
"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e PD . [ Deiete TITLE [Jchange [ Addition
NAME ACOSTA, LAZARO J NAME
STREET ADDRESS | 7746 W 34 LN APT 101 STREET ADDRESS
CITY-ST-2IF HIALEAH FL 33018 CiTY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME L o F vene
STREET ADDRESS STREET ADGRESS
¢y -ST-21P CITY-ST-2P
THLE . ] Delete TILE [ cChange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
oY ST-2P 3 cirv-srzp
TITLE [ pelete TITLE {1 Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
1ITLE 3 belete TITLE [Jchange 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP l CITy-81-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate 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 frustee empowered to execute this report as reguired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘%\»\\ o e D=0

> TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR L ! Date Daytime Phone #




