2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000032989

1. Entity Name

ROBERT CARPENTRY, INC.

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90075 025 ***150.00

Principal Place of Business

455 WEST 28TH STREET
HIALEAH FL 33010

Mailing Address

456 WEST 28TH STREET
HIALEAH FL 33010

50018272

ce of Business Address

W 28 5T

2. Principal Pla

a.qhi‘liaiﬁr)g

w 28 ST

[N

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
Hidleatt L e 7 T naar ER
Zipﬁ 3010 Country iy Zi%a 070 Country 5. Certificate of Status Desied (] ?esegesq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name -
T;A;R\-;\-;ESE% ,ZFB*‘?E E‘SF!}I;%E{ T &';treet Address { P.;)m Box NumI;Er is Not Acceptable) —
HIALEAH FL 33010
City Zip Code

FL

8. The above named entity submits this statement f
the obtigations of registered agent.

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

N/

Signature, yped of printed name of fedisiared agent and tlle If apphcable

(NOTE. Ragusterad Agent signaturs requirsd when ingiating}

7 DaTE

9. Election Campaign Financing

55.00 May Be
Trust Fund Contribution.  []

Added to Fees

10, OFFICERS AND DIRECTCGRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ Delete TITLE {J Change ] Addition
NAME . [MARTINEZ, ROBERTO F NAME

STREET ADDRESS | 455 WEST 28TH STREET STREET ADDRESS

CITY- SE-7iP HIALEAH FL 33010 CITY-ST-2IP

TITLE [} Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip

TITLE - {1 tetete ME - . [.change  [] Addition_|__
NAME _ e _ NAME o

SFREET ADDRESS STREET ADORESS o

CITY-ST-7P CITY-s1-2IP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TILE 1 Delate THLE [CIchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-ST-Z1P

TITLE [ pelete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
yte this report as required by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i

indicated on this report or supplemental report is trus and a
of the corporation or the receiver or trustee empowered o€
changed, or on an attachment with an address, with al

SIGNATURE:

£ empowered,

(Bos\pes-ige

SIGNATURE ANDNLYPEDOB PRI |ED NAME OF SIGNING OFFICER OR DIRECTOR

offps  losiere




