" 2004 FOR PROFIT CORPORATION
‘ REINSTATEMEXT.

DOCUMENT # P03000150994

1. Entity Name
OSORIO'S CARPENTRY INC.

FILED
0L NOV /2; M 11: 00

— , — SECRETANT b 5iATE
Principal Place of Business Mailing Address . AT =1 entr A
5121 CLOUSE RD 5121 CLOUSE RD ! TALLAHASSEE, FLORIDA
W PALM BCH, FL 33417 W PALM BCH, FL 33417

Suite, Apt. #, etc. ) - Suite, Apt. #, elc. ﬁ%%mﬁ%%’mm
b (e i e g

City & Siate City & State 4. FEI Number

’ 5 q - 5 ? 8 3(0 :fO Not Applicaé)‘i;a

Zi Counts i . - -
P ountry p Country 5. Cerlificate of Status Desied i) $8.75 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QSORIO, ANGEL H * N
5121 CLOUSE RD * Street Address (P.O. Box Number is Not Acceptable)

W PALM BCH, FL 33417

- ’ ' City FLTZip Code

8, The above named entity 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

s.emg Angﬂfg// 05«%/0 {-0§-0Y

" Signalure, Iy‘ed o primed name of registerad agent and titke if applicable. {NOTE: Registersd Agent sig quired whan
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.192(2)(b), F.5., the
After January 1, 2005, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 1t
TITLE P O Delate ME [J Change  [] Addition
NAME OSORIC, ANGEL H NAME - T T, _
YO 2RSSR
STREET ADDRESS | 5121 CLOUSE RD STREET ADDRESS 1 A mn.:,w__ﬂﬂ.j ¥%150. 75
CmY-ST-ZP | W PALM BCH, FL. 33417 CITY-ST-7P bk ST R LG, o
TITLE O Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TME [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P CITY-ST-2P
TITLE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-3T-7P CITY-St-2P
TLE ] Osete TIMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ZP CITY-ST-2ip
TITLE : [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-67-2IP CITY-5T-2IP

12. | hereby certify that the information supptied with this filling doss not qualify for the exemption slated in Saction 112.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this repen 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
of the corporation or the receiver or trustee empowered to execute this rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachméht with an addres; with alt ott:er like em ]
SIGNATURE: £~ /9’/”/ /S cf’/éoo V=0 %04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




