FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am
ANNUAL REPORT . Secretary of State

v

DOCUMENT # P03000147503 02-09-2005 90054 015 ***150.00

1. Entity Name
LAZARO ONTIVEROS CARPENTER-TRIM, INC.

Frin¢ipal Place of Business Mailing Address - JUULRIVD
2618 19TH STREET 2618 19TH STREET
SARASOTA, FL 34234 SARASOTA, FL 34234

Suite, Apt. #, elc. Q\‘(/ Suite, Apt. #, alc. 01242005 Chg-P CR2E034 (10/03)

g

City & State \ City & Stats 4. FEl Number - Appliad For

‘3 \ lqé "'\j -) "t Not Applicable

Zi ) I Zi Count it
® L\ 0%% ® ouny 5. Cariilicato of Staus Desied (] $8-75 Addiional

Fee Raquired

6. Namtiand Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e Name

ONTIVEROS, LAZAROQ
2618 19TH STREET Street Address (P.0O. Box Number is Not Acceptabie)
SARASQTA, FL 34234

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of regrstored agoent and titk if apphcable. {MNOTE; Ragislered Agent signature required when reinstating) DATE

¥

-FILE:NOWIll-FEE IS $450.00. - |- -3 Elestion Campaign Financing.___ $5.00 May.Be... —

After May 1, 2005 Fee will be $550.00 | Trust Fund Coniribulian. 37 "Added 10 Fees’ . T T T ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME \)re‘:: M‘C\’ 1 Delete THLE [ Change [ Addition
HAME t&to.r\o SRS YQ/N{\VEZ ) NAME
smeet o0Ress | UG ) R Ty r DR- AOT N VS et wooress
avs | Spvosobor T 3H A3 civ St-17
TITLE e Cyr -{—q " O belete TILE [ Change 3 Addition
HAME %ESNC‘;‘ o\&we\'ﬁ QOM“@,"C NAME
STELTADDRESS | g 29 R el POw— 2. AT K]\3 STREET ADDRESS
CITY-5T-2iF “:Lc«cs_;x&q e~ J 3(_\ ciry-§1-2IF
TITLE D] rec Aoy O oelets TILE O change [ Addlition
HAME Lony, A\ FfonIO 2 HAME
segiooness | WEB2 R Ty PO WR APT PR STREE} ADDRESS
orv-str 1Se, pand o ‘é?_ aAYyz a4 Cily-S1-2P
SIME Ve o e . 01 tetete TolE , Clchange [ Addition
MAME ‘ wyiQ NAME
STREET ADDRESS 50"’“ \ Tez" -80«' UDK_ APT A3 STREET ADDRESS
GITY-51-2P :36‘,_\4%&3§\m XL o34 cry-gi-zip
TILE D| re(\_.[.or- - [ palete TILE [ change [ Addilion
NAME l—U"\O" ‘\ LT D-O‘ (2:) AT %'\3 NAME
STREET ADDRESS | L3 62> T v,y VPOY STREET ADDRESS
oreste | s rmamde, TL O 3423Y GiTY-ST- 2P
TILE [ etete INLE O change [ Agditicn
NAME MAME
STREET ADDAESS . STREET ADDRESS
CIry-Si-21p CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not quality for tha exemption staled in Section 118.07(3){i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is trua and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee ampowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my namea appears in Biock 10 or Block 111
changed. or on an attachment with an address, wilh all other like empowered,

SIGNATURE: _ L.acarp 77 ey |parnrite _ ALOFD  §u1-35136%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phane




FLORIDA DEPARMENT OF STATE
Glenda E. Hood
Secretary of State

January 24, 2005

LAZARO ONTIVEROS CARPENTER-TRIM, INC.
4623 TRI-PAR DR. #113
BRADENTON, FL 34234

SUBJECT: VERQOS CARPENTER-TRIM, INC.
Ref. Numpier: PO3000147503

We have received your document for LAZARO ONTIVEROS CARPENTER-
TRIM, INC. and check(s) totaling $150.00. However, your check(s) and
document are being returned for the following:
Although you attempted to download an annual report form, you did not .
successfully complete the process. Therefore, we are returning the enclosed
check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing. :
o "““'“"P!éas"é‘;rétﬁrﬁfy'ouFddéﬁ'ﬁi‘é"rit}"’élbﬁg‘With"é‘“—bopy-bt?tﬁiéiiétte’r,- withii-60~days or~ — === *7- ~7
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 605A00004686

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Division of Corporations - ' Page 1 of 3

ATTACHMENT

1 ‘ SUO S
wwoiiteg  Division of Corporations R
T s ——

Annual Report

Document Number
P03000147503
Business Entity Name
LAZAROQO ONTIVEROS CARPENTER-TRIM, INC.

FEI Number 61-14647 H

FEI Number Status 2%};};1;:; For & Not Applicable
Certificate of Status Desired ¢ Yes @ No $8.75 each
Election Campaign Financing Trust Fund 6 Yes 6 No

Contribution ’ '

Principa]v Place of Business

Address J4623 TRI-PAR DR # 113 - |
B Suite, Apt. #,etc. | .. . , |-

City, State [BRADENTON L IFL]

Zip Code & Country[34234 || |

Mailing Address

Address [4623 TRI-PAR DR. # 113 !

Suite, Apt. #, etc. | 1

“City, State |BRADENTON I, FL_|

Zip Code & Country[34234 || |

Name And Address of Registered Agent
Name (Last, First, Middle, Title)[ONTIVEROS | [[AZARO L I

-or- RA Business Name |

|
Address [4623 TRI-PAR DR. # 113 |
Suite, Apt. #, etc. | )
City, State |BRADENTON |, FL
Zip Code & Country [34232 1 US

If there is a change in registered agent, the new agent will need to type their name

| PP ¥ S w4 DS FGY SRS I S DU o ¥4 % PPN Y. Y.



Division of Corporations “ ol Page 2 of 3

ATTACHMENT o000 122,

in the 'Registered Agent Stgnature block below to accept the demgnanon of Q 0 / c}’) r (/
registered agent. RA signature must be an individual name. [f the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its

X own RA.

Registered Agent Signature E'.“d,za):a__mg.[).iljue)a - 4 ‘:-l"‘}/(lt?.z_

This signature must be that of the individual "signing" this
document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under s.831.06, Florida Statutes.

Officer/Director Name And Address
Title [PRES]

Name (Last, First, Middle, Title)[ONTIVEROS | [LAZARO T

-or- Entity Name | o

Street Address [4623 TRI PAR DR # 113 |

City, State [SARASOTA l IFL

Zip Code & Country ' [34232 || ]

Title IRE

Name (Last, First, Middle, Title)[LUNA JJacronso [ ]
-or- Entity Name | |

Street Address 4623 TRI-PAR # 113 |

City, State [Sarhse A J, IFL

Zip Code & Country |—-234 o

Title DIRE |

Name (Last, First, Middle, Title)[RAMIREZ |,JoriviA AV .
-or- Entity Name | |

Street Address [4623 TRI-PAR # 113 |

City, State FTSARASoA_ | [FL |

Zip Code & Country 34234 || |

Title DIRE

Name (Last, First, Middle, Title)|LUNA |,JLAZARO

-or- Entity Name | |

Tudttvo- Fiofela crvmbitrr mrrrfo e emto it i1 awva 1 /179008



.. Division of Corporations < ATTAGHMENT Page 3 of 3
- - OO0 T3~

Street Address .’J4623 TRI-PAR # 113 ]

City, State [CARRSoXA L fFL_] SU0/-) K(f
Zip Code & Country [34234 || |

Title [ ]

Name (Last, First, Middle, Titte)| ) Y
-or- Entity Name | . |

Street Address | e

City, State [ IN

Zip Code & Country | 1

Title [

Name (Last, First, Middle, Title)[ I ]
-or- Entity Name | |

Street Address | i

City, State | W]

Zip Code & Country | o

An }nciividual named above or an individual signing on behalf of an entity
named above must type their name in the 'Officer/Director Signature' block
below. A corporate name is not allowed in this block. +

| W P

Title X[2aes d
Officer/Director Signature[/szc0 o, piveros  Raeirez

This signature must be that of the individual "signing" this
document electronically or be made with the full knowledge and
permission of the individual, otherwise it constitutes forgery
under s.831.06, Florida Statutes. The individual "signing"” this
document affirms that the facts stated herein are true.

l Continue H Reset I

( Start Over

Sunbiz Home Page Annual Report Help

) NPT ¥ Y . P TS S BN B o Y 2 . (N PR LY Y.V



