2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000096983

1. Entity Name
S8 FINISH CARPENTRY CORP.
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Principal Place of Business Mailing Address SL’\" ,\_-\'.,‘_ \ *53E ’L. " '\:'L_QR\U b\
665 E 29 ST 665 E 29 ST TALLA \h

HIALEAH, FL 33013 HIALEAH, FL 33013

DR R G Kt

04272005 No Chg-P CR2E034 (10/03)
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56-2291743 Not Applicable
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5. Certificate of Status Desired a Fea Required

6. Name and Address of Current Registered Agent

SAMUEL, JESUS DO NOT WRITE
HIALEAH, FL 33013 IN THIS SPACE

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

SIGNATURE
Sigriature, typed Or printed name of 1egisteved apent and ite ¥ appicable (NOTE: Regisiersa Agent signaiLre raquirec when reinstating) DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
HAME SAMUEL, JESUS

STREET ADDRESS | 665 E 29 ST
cmy-sT-1¢ | HIALEAH, FL 33013 OO00S942002 1608
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STREET ADDRESS | 665 E 29 ST
GITY.ST. 2P HIALEAH, FL 33013

TITLE
NAME

stz DO NOT WRITE
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STREET ADDRESS
GITY-ST-2IP

TNE

NAME

STREET ADDRESS
CIRY-55-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

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 information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or ustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂUem with an address, with all other like empowered.
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