FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000070073 > 05-02-2005 90473 049 ***150.00

1. Entity Name

JOR CARPENTRY INC

Principal Place of Business Mailing Address
205 NwW 39 ST 205 NW 39 5T
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
e DG A G G
0y A B g ey
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2ED34 (10/03)
City & State City & Siata 4, FEI Number Applied For
Da 4’{%«,«.1 ﬂ'/{ ;(— KO (07 85279 Not Applicable
-ZIEB—S‘; A A coony - - -Elp_ .- i Coumry_ o 5. Certilicate of Status Desired O g?e‘gesq ::E;;tional
6. Name and Address of Current Registered Agent 7. Name and Address o_f‘;e;n Eeéistered Agent -
Name
JOSE, RETANA
205 NW 39 ST Straet Addrass (P.O. Box Number is Not Acceptabla}
OAKLAND PARK, FI. 33309 .
Cily FL | Zip Codse

8. The above named entity submits this statement for the purpgea of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE &5 . : 2 '@Z Z- ‘7:/ 25

Signature, typed of primad name of regféred agent and tie i aoplcable, (NOTE: Registerect Agent signature raqurred when reinstatng}
7
FILE NOWII! FEE 15 $150.00 9. Elaclion Campaign F'inancmg $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ad Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ perete TME [ change [ Addition
NAME RETANA, JOSE NAME
SIREET ADDRESS | 205 NW 39 8T STREET ADDRESS
Ciry-s1-21p OAKLAND PARK, FL 33309 cry-51-21p
TITLE 7 2 [ Desete THILE O Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
oITY-S1. 2P CITY-S1- 21 ]
TILE [ etets TE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ oelete g [Jchenge (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TTLE D Delere TITLE O Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TNLE O Delere TILE [ Change [ Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 tha corporation or the receiver or trustee empowered 1o execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar lik powereg.

SIGNATURE:

OFFICER OR DIRECTOR Date Daytime Phore 4




