' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

et

4 12/‘2004-90646-0%31?&15.0&511\5.00,
[y —_

DOCUMENT # P03000121568 04 APR 28 PH 2:14,]
1. Enlity Name:
PEDRO'S CARPENTRY, CORP. PR
SECRETARY OF STATE
TALLAHASSEE, AL O‘?IDA
Principal Place of Business Mailing Addrass
1085 W 68 STREET #110 1085 W 68 STREET #110
HIALEAH. FL 33014 HIALEAH, FL 33014
S s AN AVRIRYEA BRI
Suite, ApL ¥, 21c. Suite, Apt. #, elc. 04052004 Chg-P CR2EQ34 {10/03)
City & State ‘ Cily & State 4. FE] Nugber , Applied For
. .% -2 ({ / & 2 75 Not Applicable
.- Zi?__ et R e o *i.ountry B _jp‘_u . ___.__“TL__‘ I - Certircate ol Status Deslred !:] gggesqmm’
6.”Namms and Address of Current Registsred Agent - - — = - -~ 7. Name and Addmu of New Heglmmd Agent- -
) Narne
DELGADO, PEDROV T T — - - L S e
1085 W 68 STREET #110 . Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH, Ft. 33014
City FL I Zip Code

8. The above named antily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant. |
'

SIGNATURE : R
- : Sipnzture,

. typed o printed neene of regrsierad agent and tilla if apehicable. {NOTE: Regslorst Agon! sipnatune requssd when nenglating) DATE
+ 7 FILE NOWIIt PEE IS $150.00 8. Election Campaign Fnancing: _* $5.00 May Be
- -after May 1, ZD04 Foe will ba $550.00 Trust Fund Contribition. ~ D Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PDD O oelete Tms [ Addition
HAVE DELGADO, PEDRO V MAME . T e ﬁmfelj
STREET A00RESS | 1085 W 88 STREET #110 STREET ATORESS 04/ BD 4--01015--024 435,00
CITY-ST-2P HIALEAH, FL 33014 CTY-ST- 2% .
TME O Detets TME Ocnange O Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
oITY-5T- 20 : Y- 120
me "0 - " O pdee e Clcrnge [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
st _ Lo T ) - orstae ) -
WHE 3 oetete mE ’ ClChange [ Addition
NAME ! . NAME
STREET ADDRESS STREET AGDRESS.
City-S1-2¢ " CITY-§T-710
TNE . B [ Delete ME ¥ i [ Change £ Addition
NAME - s NAME - ’ '
STREET ADDRESS s . . .|| sTEET ADORESS
M . I -1 e < Awo et < CHY-ST-ZP
ME. - e e o= Oodete + - - f-me i T - DO crange [ Addition
T R L B ™ SR -4 e .
STREET ADDAESS STREET ADDRESS
cov-sT-zP . . eIrY-ST-2P

12. | hereby cartify that the inlormation supplied i

is ﬁllng does not qualify for the examption stated in Section 119.07(3¥i), Florida Statutes. | lurther cartily that the information
ingdicated on this repor or supplemental repd

s fue and accurate and that my signature shall have tha same legal effact as il made undér oath; that | am an officer or director
of the gorporation or (he receiver or trustes dmgoygredy execuls this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11§

changed. or on an attachment with an : or like smpowared.
SIGNATURE: ~___ ZD | _ QLD 2o\ Delq A0D ,4/{;%;/ .iumr:)?m? Py

/ 7




