2004 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P03000060509 Secretary of State
1. Entily Name
02-10-2004 90018 034 ***]158.75

AREVALO FRAMING CORP
Principa! Place of Business C Mailing Address
550N 19STL-85 550 N 19 ST L-85
IMMOKALEE FL 34142 IMMOKALEE FL 34142

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

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

K= 04 (p 8 33(9 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired » ?g'zgql_‘:s:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — e e e . — .. Name .. ... . . . R _—— f o e o pa—
gSOON[% ‘?IéESZTAYLAé-SA YANETH Street Address (P.O. Box Number is Not Acceptable)

IMMOKALLEE FL 34142

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office of registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed narma of registared agent and title f applicable. (NGCTE: Regsiered Agenl signature required when ronstating} DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. . CFFICEARS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belete e [ Change [ Addition
NAME AREVALQ, CARLOS H NAME
STREETADDRESS 550 N 19 8T L-85 STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 34142 CITY-S1- 2P
TINE ' 3 etete TME I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T- 2P CITY-5T-2P
TITLE O Delete TLE [ Change 3 Acdition
T e -ttt . P "'-NAME‘ — e - N e -
STREET ADDRESS - § STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE 3 Dslete TITEE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P : CITY- 5T- P
TITLE : {1 pelete TITLE [ Change (3 Adaition
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CATY-ST-2P ' .CITY-ST-2IP
TITLE [ Detete TTE [OJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lrfy-§1-2P "CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue ang accurate and thal my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execule this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (0t los H. Grats - Comios H. Arevao  1-2le-04 239 404-6119

GIGNATURE AND TYPED OR PRINTED NARKE OF SIGNING OFFICEN GR DIRECTOR Date Daytime Phone #




