2004 FOR PROFIT CORPORATION

= .. ~ ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am

DOCUMENT # P03000139220

1. Entity Name

J.M.S. CARPENTRY, INC.

ecretary of State

04-02-2004 90058 016 ***158.75

Principal Place of Business

14036 AMES AVE.

Mailing Address
14036 AMES AVE.

9240360

ORLANDO, FL 32826

ORLANDO, FL 32826 US ORLANDO, FL 32826 US

Suite, Apt. #, etc, Suite, Apt. #, etc. ' 03202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

‘70" ClALS0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/ geae‘ggﬁrdg;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S S, T Sy S g coabe = Namea=— e —— e

SANDOVAL, JESUS i
14036 AMES AVE. Street Address (P.Q. Box Number is Not Acceptable}

Cily

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatre, typed of printed name of registered agent and Wie If appiicabla.

(NOTE: Registerad Agent signature required when reinstating)
t

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delets iTITLE 3 Change [ Addition
NAME _| SANDOVAL, JESUS Nawe
STREET ADDRESS | 14036 AMES AVE. e STREET ADDRESS
CTY-5T-2P | ORLANDO, FL 32826 e, omy-57-2P
TE VP O Dekie T [ Change. [T Addiion
NAME SANDOVAL, MIGUEL et
STREET ADDRESS | 14036 AMES AVE. STREET ADDRESS
CITY-5T-2iP ORLANDO, FL 32826 iy -ST-2ip
TITLE SEC 7 Delete iTITLE [dchange (] Addition
NAME PARTIDA, JOSE G 'NAME
‘1* STREET-ADDRESS. [ 14036 AMES -AVE -~ mE e mesAESn Rt ms s S o MSTRELT ADDAESS . CEE R e £ ST e ESyRE!
CITY-ST-2IP ORLANDO, FL 32826 l(JITY-ST-ZIP
TITLE ' O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-7P CITY-ST-2P
TILE O Dealeie TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITyY-ST-ZP GITY-ST-ZIP
TITLE O Delete 1ITLE {1 Change [ Addition
NAME - , NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Lry-ST-210

12, | hereby certify that the information supplied with this filing does not quality for the,
accurate and that my si
of the cerporation or the receiver or trustee empowered to execute this report asr

indicated on this report or supplemenial report is true an

changed., or on an attiﬁ‘nmem with an address, with all other like empowered.

SIGNATURE:— o

= ilsvo/\

.exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under catn; that | am an officer or director
squired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

JESUS QAMUDOVAL

03/9?/ oY

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR D;REC'I'OR

Date Daytime Prone 4




