a

' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000116278

1. Entity Name
YIYQO CARPENTRY INC

Principal Place of Business Mailing Address
9370 SW 29 TERRACE §370 SW 29 TERRACE
MIAMI FL 33165 MIAMI Fl. 33165

Il

FILED

Feb 14,2005 08:00 AM

Secretary of State

(T

2. Principal Place of Businass . Mailing Address

Suile, Apt. #, elc, Suite, Apt. #, elc, 1st MOORE CR2E034 (10J04)
City & State ” Ty & State — 4. FEI Number Applied For

. . - e R ) 20—0_3 12140 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O 38.75 Additional

e T Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CARMENATE, JOSE L
9370 SW 29 TERRACE
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceptable)}

City Zip Code

FL

8. The above named entity submits his statemen:t }or the purpese of changing its reglsterad office or registerad agent, or both, fn the State of Florida. | am familiar with, and accept
the obligations of regj

Ied - 20 - O
, typad & arnted name of egistered agan! and nfle | apphcabie [NOTE Aagistarad Agent signalura raquiad whan ipinslating ) DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

. .

FODITIONS/CHANGES T OFFICERS AND DIRECTORS N 11

T FIGERS AND DI

PS [ Dalete TIILE I change [T Addition
CARMENATE, JOSE L NAME
STREET ADDRESS | 9370 SW 29 TERRACE N STREET ADDRESS
Gry-stop |MIAMI FL 33165 - T _ CIrY-s1. 2 o
TINLE {1 Detete HILE ! “-Iﬂrmnezagﬁg [Jchange ] Additicn
NAME NAME P S . R,
Sl AT e R E oy
IR ADDRESS ST ACORESS B2 14 N%-R0037-005 150,00
OrY 57 4P o o CIFY-S1. 78
nre [] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S1-21P . CIY-31.2IP
TILE 7 Delste” e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-S1 4P )
nirig 3 Delete TilE Ol changs [ Addition
NAME NAME
STREET ADDSESS STAEE! ADDRESS
CIiY-5T- 29 B , CITY-51- 2IF
Q: 7 ostele s O change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRLSS
Ciry-§T.2p B CIlv-87. 2P

12. i hareby ceniz that the information supplied with this filing doas not qualify for the exemption stated in Saction 112.07(3)(), Florida Statutes. | furthar certify that the information

indicated on thi . ]
of the corporation or the receiver or trustae empowered to execuie this report a

changed, or on an attachmey

SIGNATURE:'

an address, with all othaplike empowersd, *

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~7r4- 97T >

D NAME OF SIGNING OFFCER QR DIRECTCOR

0,2~ 10- a«/(aa\,
Date v

Daytrre Phone 4




