2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000108460

1. Entity Name

ELITE CARPENTRY & INTERIOR DESIGN CORP.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90461 006 ***150.00

Principal Place of Business

2349 W 80 STREET BAY F-2
HIALEAH FL 33016

Mailing Address

HIALEAH FL 33016

2349 W 80 STREET BAY F-2

Ul

|

2. Principal Place of Business 3. Mailing Address
2685 West 76th Street 7801 SW 9th Terrace
Suite, Apt. #"GTC. Suite, Apl #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
Hialeah, FI Miami, F1 11-3705340 Not Applicable
Zip Country Zip Country o i $8_75 Additional
33016-5617 | Miami Dade 33144 Miami Dade | Corfeaeorsmustesied T FodRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 giSC)OI\‘lZSAMI?%Z!rE&?LO N ‘__‘-- T ‘—" B I Str;ae-; ;;Jd;ss (P. O é;;‘lllumber ;Eot Acceptable)
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fhorlda | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typed of printed name of registared agent and title if appiicable

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _ 1 Defete TME [ Change  [J Addition
NAME GONZALEZ, PABLO NAME
STREET ADDRESS | 7801 SW 9 TERR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33144 CIFY-ST-2IP
TME vD [ cetete TITLE [XI Ghange [ Addition
NAME MARCEL, MANUEL NAME Marcel, Manuel E
STREET ADDRESS | 7801 SW 9 TERR sreeTaooress [ 1680 West 56th Street, C-127
on-st-zp - . iMIAMI FL 33144 CITY-ST-2IF Hialeah, F1 33012
TILE O pelste TITLE [ Change  [J Addition
NAME RAME
< |- STREET ADDRESS |~ = - el - STREETADDRESS | ——— -~ e et e
CITY-SF- 2P CITY-ST-2IF
e O Deiete TIMLE [Jchange [ Addition
NAME NAME
STREET ADCRESS | STREET ADDRESS
CITY-ST-21F CITY-5T-2IP
1TLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Deete TMLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P

i

12. | hereby certify that the information supplied with this filin é:; does rot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information

indicated on this repon or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this
changed., or on an attachment with an address, with all cther like

SIGNATURE: Pablo Gonzal

0l TerrS

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

uired by Chapter 507, Florida Statutes; and that my name appears in Biock 10 ar Black 11 if

(305) 817-8330

SIGNATURE AND TYPED OR PRI

A
D NAME OF snsmuﬂ OFFICER OR DIRECTO?’

Dayime Prone &




