A

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

DOCUMENT # P03000060509 Mar 31, 2005 08:00 AM
*- Eniy Name Secretary of State
AREVALO FRAMING CORP ry
Principal Place of Business T Ma]'ling Address B
550 N 19 8T L-85 _ . B50N 19 8T L-85
IMMOKALEE FL 34142 IMMOKALEE FL 34142
sewssmramamame—Tewm—— |[[|{{{§ANURATA
Suite, Apt, #, stc, = T Suite, Apt. ¥ slc. ’ 1st MOORE CR2E034 (1 0/04)
City & State T T Clty & State 4. FEI Number . Applied For
. _ _ 51-0468336 Mot Appli_cablé
Zip Country Zip wountry 5. Certficate of Status Dasired ] g?égi lﬁf:;r“’"a'
6. Name and Addrass of Current Registered Agent i 7. Name and Address of New Registered Agent
T I - | Name - )
S%Nﬁ IéESZTATfé‘? ’ YANETH Street Address {P.O. Box Number is Not Acceptable)
IMMOKALLEE FL 34142 - § —=
City ) ' FL " Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem of both, I the State of Florida, | am fami%iar with, and actept
the obligations of ragistered agant.

SIGNATURE i — —— - — = 2 =
Signature, typed of printid name of registered agent apd Iie ¥ epplicable (NOTE Regstered Agenl sifhiture raguired whan reinstating) DATE

FILE NOW!I! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Flotida Dapartmantcf“ State ’

9, Elaction Campaign Financing $5.00 May Be
Trust Fund Conlribution. [J  Added to Fees

10. T GFFICERS AND DlFiECTO'FlS i B - ADDMIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P 7 stese i3 [ Changs ] Addition
HAME AREVALO, CARLOS H NAME LUON0DD282749

STRIT ADORESS |550 N 19 ST L-85 SIRSE1 ADDRESS {3731 /05-80054-024 158,75
¢iry-si-2p IMMOKALEE FL 34142 CITY-ST1-2P

TILE B ) 7 geiste T ' ’ {7 Ghange  [J Addfion
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP QIrY-s1-2p

e o h D ogee M ) "Dichenge [ Addition
NAME NAME

SEREFT ADCRESS 7 STREET ADDRESS

CIY-sT.2P QY-3I-7p

1L S Ooeete 1 "5 i [ change L] Addition
MavE NAME

STREET ADDRESS SIREEI ADDRESS

CITY.S1-2IF City-51- 2P

HLE . T Dl pstete  § s ’ "D charge [ Addltion
NAME NAME

SIRFFT ADDRESS SIREET ADDRESS

GITY-ST-21P Cy-S1- 4P

s . - O Detete Tme - ‘ " Olthange [ Addtion
NAME NAME

SIREET ADDRESS SIRICT ADORESS

CITY- T2 oY ST 2P

12. | hereby certify that the information supplied with this filin é; does not qualify for'the exemption stated in Section 119. 07(3)0, Florida Statutes, | further cernry that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hiave the same legal effect as if made undler oalh; that | am an officer of directar
of the corperation of the receiver of rustee empowerad wacita this repor‘t as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachwmnt with an addre , With albthier like empowered,

SIGNATURE: nis 22808 (239438 - 9533

SIGNATURE AND TYPED OF PR(N—ED NAME OF SIGNING OFFICER OF DIRECTOR Daytme Phone &




