2005 FOR PROFIT CORPORATION FILED
5 PO ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P04000072776 Secretary of State
1. Enlity Name 02 ook K
CARPENTERIOR CORP 05-03-2005 90152 006 150.00
Principal#lace of Business Mailing Address
5550 PALA MOUNTAIN RD 5550 PALA MOUNTAIN RD pUVIIE T
LAKEWORTH, FL 33463 LAKEWORTH, FL 33463
T S LA AR
Suite, Apl. #, atc. Suite, Apt #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
28 o5 TP Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
ALLES, MARCELO .
5550 PALA MOUNTAIN RD Street Address (P.Q. Box Number is Mot Acceplable)
LAKEWORTH, FL 33463 . ,;’
< City FL Zip Code

8. The above named

ubmits 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 obligatiol genl. D / /
SIGNATURE 2 - b : S LS
Signatura, typed or printed *n_ﬂeo regskred egent and tila wllpplim. {NOTE: Registered Agenl signalure required when rginstating) / £ pATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 7 Delete Tme [ change [ Addition
HAME ALLES, MARCELC HAME
STREET ADDRESS | 5550 PALA MOUNTAIN RD STREET ADDRESS
CITY-ST-2IP LAKEWORTH, FL 33463 CITY-§7-21P
TN O Detere TITLE {1 ¢hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TE 7 Delete TITLE O change ] Additlon
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE [ Detele e [Ochange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE O elete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P - CITY-SI-ZIP
TLE O oetete TITLE [ Ciiange [T Audilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-IIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this fling does net qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further cortify that the information
indicated on this report or supplemeantal 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
ol the corperalion or he recaivarq[ trustee empoyered to execute this repaort as required by Chapter 807, Florida Statutes; 2nd thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmié 2w addross, all other ligmempowered.

SIGNATURE: ) Presiderst oq[ 2. fos

SIGNATURE AND ¥YPED DR PRI @'OFRCER OR DIRECTOR Date Daytime Phane #




