2004 FOR PROFIT CORPORATION May Og, I%‘()E(Z)lgl,) 8:00 am

ANNUAL REPORT

DOCUMENT # P03000031922 _ Secretary of State
1. Entity Name 05-05-2004 90481 Q01 *****8 75
JOSE ARZE CARPENTRY, INC. 05-05-2004 90481 002 ***150.00
Principal Place of Business Mailing Address
206 RICH DRIVE 206 RICH DRIVE bDOELIUGY
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
e s -~ DR A

Suite, Apr. #, gte. Suite, Apt. #, eto. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

5& 55 OD ;l 3 Not Applicable
Zi Gouniry “ip Country 5. Certificale of Stalus Desired [Q/ ?gﬁﬂi;gﬁ“onal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ARZE, JOSE
206 RICH DRIVE Streat Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
tha abligations of registerad agent.

SIGNATURE
Signgtwre, typed or prnted name of registered apent and wile it applicable (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election CampaTgn Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Added o Fees
19. OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ palete TITLE D A Change ] Addiion
NAME ARZE, JOSE NAME ARZE, JOSE N
SIREET ADDRESS | 206 RICH DRIVE smeersomaess | VHABRS 1 I Place '
GiY-ST-27 | WEST PALM BEACH, FL 33406 on-star | Loxahatchee T 23430
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHY-ST-2iP CiTy-ST-aP
THLE O belete TTLE [J Change [T Acdition
NAME NAME
STREET ADDRESS § : ) STREET ADDRESS
CITY. ST. 2P CIv-sT.zp
TITLE 3 Datete L {1 Change [ Acdition
NAME ‘ NAME :
SIREET ADBRESS STREET ADDRESS
CiTY-ST- 7P ’ CITY-57-7P
THLE 1 belete ILE {J Change [T Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciy-SI-2p
1ITLE O petale e [ Change [ Acdition
.| _name N I Lo NAME [ - . . C e .
STREET AGDRESS STREET ADDRESS '
CITY-ST-Bp CRY-81-21F

12. | hereby certily ihat the informationsupplied with this filing do
indicated on this report or supplef orlgs frue and a
of the corporation or the receiv 4
changed, or on an attachment

SIGNATURE:

not qualify for the exemption stated in Section 119.07;3)(1‘). Forida Statutes. | further certity that the information
urate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or diractor
0, ﬁred oxecute this report as required by Chapter 807, Florida Statuies; and that my name appsars in Block 10 or Biock 171 if
th all

har ke empowered.

Y /24 [od (S6i) 33 6263

PRAITED NAME OF SIGNING OFFICER OB IRECTOR FYmbe P Yt B 3




