- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # P03000050779

1. ,Entity Name
GULF CARPENTRY, INC.

Ha

3

Secretary of State

02-16-2004 90044 015 ***150.00

"Principat Place of Business

10760 WASHINGTON ST., APT. 208
PEMBROKE PINES, FI. 33025

Mailing Address

10760 WASHINGTON ST, APT. 208
PEMBROKE PINES, FL 33025

o B e e —

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ita, Apt. #, . .
vie. Apl. %, eie Suite. Apt. #, et 02032004  Chg-P CR2E034 (10/03}
City & Stae Cily & State 4. FELNumber Applied For
é - //5’ A 359[ Not Applicable
Zip Couniry 4ip Country 5. Certificato of Status Desied ~ [] D8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.ol e e S = — . e - e C Nameo .. = . e I - e o - -
BRAZER, BARRY
18655 NE 21 AVE. Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179
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 cbiigations of registered agent.

SIGNATURE

Signature, typea or printed nama of registered agerit and titte if applicabla. {NOTE: Aegisterad Agent signatura required when reinsiating) DATE

8. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be

y FIRE NOW!I! FEE IS $150.00
Added 1o Faes

“After May 1, 2004 Fee will be $550.00

10.” OFFICERS AND DIRECTORS 1.

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  * {PSTD O Delete TINLE change [ Addition
NA_b;:E CANIZALES, MARIO NAME
STREET ADDRESS ;| 10760 WASHINGTON ST., APT..208 STREET ADDRESS
CITY-sT-2iP FEMBROKE PINES, FL 33025 CIry-5T-7P
TITLE O Delete TILE CIGhange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TILE [ Delete TILE [Dchange () Addition
NAME NAME
STREET ADDRESS | ] STREET ADDRESS
on-st-aP | TTThem T T o T e T fovestme s oc|— o - T em S e e -
HE [ Delete TIMLE [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IF
TITLE [T Delete TIME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS | »
CITY-ST-2IP GITY-ST-7IP
THLE O Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

12, | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that ! am an officer or director

of the corporation or the receiver
changed, or on an altachment

SIGNATURE:

an address, yith ail other like empowered.

/2ot

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytirna Phane #

VAR
7




