FILED
Jun 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION ° < Secretary of State

ANNUAL REPORT 04-29-2005 90264 002 ***150.00
DOCUMENT # P04000029415
1. Entity Name
YAIMEL PUPQ CARPENTRY INC.
Frincipal Place of Business Mailing Address
365 JACKSON AVE 365 JACKSON AVE 55021873
GREENACRES, FL 33463 GREENACRES, FL 33463 .
L R IR ORI A0 LM BMRAD AL E
Suite, A, ¥, 9IC. - Suite, Apt, #, eic. 04252005 Chg-P CROEC34 (10/03)
City & State 1Y City & Swale 1 Nurnber Applied For
- i - 0 ’7(& 3 Q’ q’b Net Applicable
e c"‘:'”i Zp Coury 5. Cenificate of Status Desied [ ﬁgz‘i Adgtiaral
i 6. ‘Name and Zddzeas of Current Reg d Agent™ ~ - - ] == - "= 7. Nmmeand Adi of New Rey! d Agent e
N Nama
PUPQ, YAIMEL oy
365 JACKSONAVE . 'V Streat Address (P.0. Box Number is Not Acceptaple)
GREENACRES, FL 33453
City FL [ Zip Code

8. The above named entity sibmits this statement for the purpose of changing tts registered offica or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaiiins of registéred agent.

SIGNATURE LY
P P and v ¥ sopiicabie. {NOTE: Reg:atrad Agert NONALA raque o when rensiing) DATE
| N
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After May 1, 2005 Foo will be $350,00 Trust Fund Contridistion. EJ Added o Fees
10. OFFIGERS AND DIRECTORS [18 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
RILE P ] Detets e [ Crange [ Addition
WAME PUPQO, YAIMEL HAME
STREET ADORESS | 365 JACKSON AVE STREET ADDRESS
CiTY-ST. 2P GREENACRES, FL 13463 LITY-5T- 2P
tie [} petets TLE [ changy [ Adrition
NAME MAME
STREET ADDRESS STREET ADDRESS
oY ST-2P TITY-5T-7P
Tne O Detete it O change O Adition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 CITY-ST- 7P . _
TITLE O Delete 1ITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-ar oir-S3-1P .
ImE O Deieta TITLE [J change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
cir-sr-aw CIvY-ST-79
TILE ] Duste TNE O Crange [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-87. 70 QITY-51-7P

12. | heseby cortily \hat the informalion supplied with this liling does not qualify for the sxesnption stated in Section 119.07(3)i). Flonda Statutes. | lurther certify that the information
indicated on this report or supplemental report i true and accurale and ihat my slgnaiure shall have the same legal efect as # macde under oalh: that | am an officer of direcion
of the corpeuation or the receiver of rustes empowered Lo execute this rapon a3 required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 o Block 11 it
changed. or G0 an atlachment wnh an addrass, with all other like empowered.

SIGNATURE:

£ onPM NAME OF ©GMING DFFCER OR DIRECTOR [ Duytima Phone ¢

N\



