FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P04000055311 T 04-21-2005 90256 031 ***158.75
1. Enlity Name
REYES AND RAYO CARPENTER, INC.
Principal Place of Business Mailing Address - Juuk1dby
467 SW 4TH ST 467 SW 4TH ST
MIAM), FL 33130 MIAMI, FL 33130
e s (IR RIAD AR G
1039 SW 2 STREET 1039 SW 2 STREET .
Suite, Apt. #, etc. Suite, Apt. #, atc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
MIAMI; FLORIDA MIAMI, FLORIDA 20-0937148 Not Applicable
Zip Couniry Zip Country - . 8.75 Additional
33130 MIAMI-DADE | 33130 MIAMI-DADE | > Cetficaeof StawsDesied NN 2 Requiad
6. Name and Addresa of Current Regiatered Agent 7. Name and Address of New Registered Agent
- - - - Name* o= ' B
REYES, EDILSON G REYES, EDILSON G.

JAB7 SWATH ST ’ Street Address {P.O. Box Number is Not Accepiable)
MIAMI, FL 33130

1039 SW 2 STREET

G MIAMI FL |3"i§f§d6

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

-~
EDILSON REYES 04/20/2005
SIGNATURE ,g/l}jéﬁ)’b @%M /20/
Wa.mmpuvmmmrﬂ-’ﬂmm ager and Lite § applicadle. {MGTE: Registerad Agent signatne required when reinglabng) ) DATE N "
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P X petete TILE P KicCrange (7 Addition
HAME REYES, EDILSON G NAME REYES, EDILSON G. -
STREET ADDRESS | 467 SW 4TH ST STREETAODRESS | 1039 SW 2 STREET
erv-sT-2p | MIAMI, FL 33130 CIry-51-2P MIAMI, FLORIDA 33130
TILE VP Defete TMLE VP fl change (3 Ascition
HAME RAYO, OLGA J NAME RAYO, OLGA J.
STREETADDAESS | 467 SW 4TH ST SREETADDRESS | 1039 SW 2 STREET
cr-st-2p | MIAMY, FL 33130 ciry-§r-21P MIAMI, FLORIDA 33130 :
TITLE O vetete TIME [ Change [ Addition
NAME N I . ) -
" STREET ADRESS i Tt STREET ADDRESS |
CITY-ST-2P CITY-5T-2P
MITLE 2 Delete TILE [ ]Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE : [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-Si-2P . i
TTLE 7 Delete TILE o . [ZCrange . [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effec as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or trustes empowered {0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Eolellon. (Reepto EDILSON G. REYES  04/20/2005 (786) 210-1407

SIGRATURE AND TYPED OR Wﬁu NAME OF SIGNING OFFICER OR DIREGTOR Cats Dayiime Phone #




