-+ _. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 05, 2005 08:00 AM

DOCUMENT # P03000050779

1. Entity Name
GULF CARPENTRY, INC,

P e vl

Secretary of State

Majli;g Address
10760 WASHINGTON ST., APT, 208
PEMBROKE PINES, £L 33025

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

Address of Current Registerad Agant

B. Name and

BRAZER, BARRY
18655 NE 21 AVE.
NORTH MIAMI BEACH, FL 33178

AU A

07272005  No Chg-P CR2E034 {10/03)
+ B Namber Appliad For
B5-1186354 Mot Applicable
. $8.75 agditionat
5. Cerificate of Status Desired ] Fee Required

DO NOT WRITE
IN THIS SPACE

i T oo - i

the obligations of registered agent.

SIGNATURE ke R

8. The above named entity submils this statement for the purposea of changing its tegistared oﬁﬁ&» or regisiered agert, or both, in the State of Florida. 1 am familiar with, and accept

Sigraluws, typad or Rrinted nakne of fegistered agent acd Ue i apoiicatle,

FRDTE, Registered Agam tignawre required when rainstating) . _

DATE

9. Elscticn Campaign Financing
Trust Fund Conlribution,

FILE NOWI! FEE 18 $150.00
Bua by Saptembor 7, 2005

e

$5.00 may Be
Added 10 Fees

In accardance with s. 607.193(2)(b), F.S., the
corporation did not recetve the prior notice.

10, _____ OFFICERS AND DIRECTCRS ]
PSTD

CANIZALES, MARIO

10760 WASHINGTON ST., APT. 208

PEMBROKE PINES, FL 33025

STAEET ADORESS
CITy-5T-21P

STRELT ADDRESS
CITY -ST-ZiP

O HINSTRTAR
D/ NG-RO007-011 150,100

TME

HAME

STREET ADDRESS
CiTY-ST- 2P

TmE
NAME

STREET ADDRESS
CITY-§T-2IP . . R

TLE
NAME
STREET ADORESS

DO NOT WRITE
IN THIS SPACE

CITY.57-2P

TM.E
NAME
STREET ADDRESS

CTY-S7-2P o

12. | hereby ceni{z that the information sup;?ﬂed with this ﬁling
inciicated on
of tha corparation or the racelver or

e . 10 BxgCUe
changed, or on an attachment wi all other tke ampowared.

SIGNATURE:

i t daes not qualify for the exemption stated in Section 119.07’1(.[3)(1’). Florida Statutes. | further certily that the information
is report or supplamantal saport is true and accurate and that my signature shail have the same legat i
Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

offect as if made under oath; that f am an officer ar directer

TURE A TYFED OR PRIVTED RARE OF SIGRING GFAGER OR DIRECTOR

i B |




