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2005 FOR PROFIT bonponA'rloﬁ FILED

ANNUAL REPORT (AR) _____ Apr 25,2005 8:00 am

DOCUMENT # P04000035381 ecretary of State
I- Entiy Name < ¥ 04-25-2005 90226 050 ***150.00
BL & C.CARPENTRY, CORP. v o '
) p
Principat Place of Business Mailing Address
10012 NW 80TH AVE 10012 NW B0TH AVE
HIALEAH FL 33016 HIALEAH Fl. 33016
— ————
Suite, Apt. #, sic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Chy & State City & State . 4. FEI Number * . Applied Far
: 27.., Do J’D" {’ ?_’)’ Not Appiicable
Zip Country ap Country 5. Certficate of Status Desired [ fi-;i&f:;“""a'
6. Name and Address of Current Registered Agent - ’ 7. Name and Address of New Registered Agent -
s RAYARDO M T T NIA ‘
., lg'é-(f 40 SWB:‘CT ﬁ%%?_g—r F 649 Street Address (P.O. Box Number is Not Acceptable) .
MIAMI FL 33150 —
City FL Zip 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
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted namg of registered agant and e if applicable (NOTE: Registared Agent signatute 1equirad when reinstating} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ Delete TLE ' [ Change [T Addition
NAME LAGCOS, BAYARDO M NAME

STREET ADDRESS | 9674 NW 10 AVE LOT F-649 STREET ADDRESS

cmy-st-ze - | MIAMI FL 33150 CITY-ST-7P ——— .

TITLE vD 7 Detote TITLE {7} Change (7] Addition
NAME CHOW, JOHANNA NAME .

STREET ADDRESS | 9674 NW 10 AVE LOT F-649 STREET ADDRESS -

ory-si-ap | MIAMIFL 33150 CITY-ST-2P

TinLE [ Delete me ' [ Change [ Addition
N - T T T NaMmE I - - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

THLE [ Gelste e {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7PP

TITLE [ Detete WE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

HILE ' [ pelete TITLE ] thange 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP OTY-ST-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an admr like empowered.
SIGNATURE:/ (1 a0 br—~ O glt/!qf_f ;}’/ WEe-22%-7S3D

- 7 SIGNATURE ’-"ME“ NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phons #




