2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May- 02, 2005 08:00 AM -
DOCUMENT # P03000108460 Y ecretary of State

1. Entity Name
ELITE CARPENTRY & INTERIOR DESIGN CORP.

Princfpal Place of Business Mailing Address
2685 WEST 76TH STREET 7801 SW 9TH TERRACE
HIALEAH, FL 33016-5617 MIAMI, FL 33144

AR

04232005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Aoed For

11-3705340 ) Mot Applicable
, . $8.75 Aaditional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current ﬁeﬁislered Agent

o RO DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

nt for the purpose of changing its registered oifice or reﬁisiered agent, or both, in the State of Florida. | am familiar with, and accept

/%-z¢ =1

DATE

{NOTE. Registerpg Agent signatura ragulred whan roinstaling}

7
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS !
TITE FD
NAME GONZALEZ, PABLO
STAEETADDRESS | 7801 SW 9 TERR
GiTY-87-2P MIAMI, FL 33144 ) .
TITLE vD
NAME MARCEL, MANUEL
STREETADDRESS | 1680 WEST 58TH ST., C-127 OO 3sER5e )
urestzp | HIALEAH, FL 33012 e [RA04/05-80051-008 150,00
TIMLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-5T-2P

THLE

NAME

STAEET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
Cmy-sT-ZiP

i P N I TR S -

12. 1 hereby certify that the information supplied with s filing dees not qualify for the exemption stated in Section 1 19.07?3](‘1), Florida Statites, | further cedify that the information
indicatad on this report or supplemental report Is Wue and accurate and thal rmy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _Pablo Gonzalez, Pres , e oo - {305) 817-8330
SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING CFFICER Of DIRECTOR L Date . . -DW\QFG\WI.

L e ime e .y samwm st = = -




