| FILED
" 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000015249 05-03-2005 90100 019 ***150.00
1. Entity Name
J T CARPENTRY FINISH, INC.
Principat Ptace of Business Mailing Address
1420 WEST 3RD. AVENUE 1420 WEST 3RD. AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
i . X Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apl. #, elc 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
9&-’ /0 ¢ iu 3/% Not Applicable
j Count Zi iti
Zp uniry P Country 5. Cerfficaie of Status Desied ~ [J  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, JUAN C
1420 WEST 3RD. AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Coda
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 Fiorida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs. typed of printad narme cf registerod agent and title | applicatin (NOTE: Feglatored Agent cignature requitad whun reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust fund Contribution. 8  Added to Fees
18 OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD [ Dalete TME O thange [ Addition
MAME TORRES, JUANC . NAME
STREET ADDAESS | 1420 WEST 3RD. AVENUE STREET ADDRESS
CAY-sT-2P HIALEAH, FL 33010 ' CRY-ST-ZP
TITLE [ vetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2iF Cy-S1-2P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-72 CITY-ST-71P
TTLE 0 Delete TIRE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CilY-§1- 29 Cny-§1-218
TITLE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ Ciry-S7-2P
TITLE ™ Delete TI1LE Clcnange (O Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-ZIP
12. | hereby certily thal the information sqpplied with this filing does not quality for the exemg:tion stated in Section 119.07(3)(i}, Florida Slatutes. | further cestify that the information
indicated on this report or supplel al report is true and accurate and that my signature shall hava the sama legal effact as if made under vath; that | am an officer ar director
of the corparation or the recaiyerlr tfustee empowered lo exacuts this report as required by Chapter 07, Florida Statutes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachme! #n address, with all other like ampawered.
~T)

SIGNATURE:

Jian (Blos T 04 28-05 05.23/495

WWE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date * Daytanie Phona #

A



