o | FILED
~ ' 2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

Secretary of State

- ., -ANNUAL REPORT e >t
t‘-‘*'*«!.e-‘ v y A6 EETY

DOCUMENT #£03000041298 05-06-2004 90169 033 ***158.75
1. Entity Name :
JOSﬂEl A. VECINO CARPENTRY, INC.
Principal Place of Business Maiking Address
704 OMAR ROAD APT G 704 OMAR-ROAD APT 6
W PALM BCH, FL 33405 W PALM BCH, FL 33405 54053118
T v VAT TR

Suite, Apt. #, etc. Sulte, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

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

_ N-3 7 P ?7{? 0 Not Applicable
Zp Country Zip Couniry 5. Certificate of S‘t'atus Desirad | $8.75 Additional
: Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

“[*VECINO; JOSEA

! Nama
\ — . . J— RN e T e —— =

704 OMAR ROAD APT 6 Street Address (P.O. Box Number is Not Acceptable)

W PALM BCH, FL 33405

City

FL } Zip Code

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

"SIGNATURE
\\ Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ho $550.00 Trust Fung Contribution. [0  Added to Fees

1C: OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TALE [ Change [T Aguition
NAME VECINO, JOSE A NAME

SIZEET ADDRESS | 704 OMAR ROAD APT 6 STREET ADDRESS

CITY -$T-ZIP W PALM BCH, FL 33405 CITY-§T-2IP

HILE [ delete TITLE [ Chargs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP
p— S s i [T Dot — B TITLE " - = e e e emeememens - - L [o] Change-s~- (=] Addidion -
NAME NAME ~ '

STREEY ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2IP .

TITLE [ Deite TILE TlChange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

Cily-§1-2IP CITY-ST-21P

TILE {J Delete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy -§1-21P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this flling.does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate angidhat my signature shall have the same legal effact as i made under oath; that | am an officer or diractor
f of the corporation or the receiver or trustee empowered 1o execute th€£port as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with a ress, with all other likg wered.

SIGNATURE:

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




