v

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2005 8:00 am

DOGUMENT # P04000074481 Secretary of State
1. Entity Name KoKk
CCA FINISH CARPENTRY INC. 05-06-2005 90092 022 150.00
Principal Place of Business Mailing Address
5831 SW 109 AVE 5831 SW 109 AVE
MIAML FL 33173 MIAMI, FL 33173
T v 1
5470 N. W. 172 ST SAME
Suite, Apl. #, etc. Suite, Apl. #, elc. 04262005 Cho-P CR2E034 (10/03)
! 4
City & State City & State 4. FE| Number Applied For
OPA T0OCKA, FL 20-1104119 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desireg O 53-75 A_ddilianal
33055 USA Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisiered Agent
Name
ALONSOQ, CARLOS A AT.ONSQO, CARTO0S A
5831 SW 109 AVE Street Address {P.0. Box Number is Not Acceptable}

MIAMI, FL 33173

| 5470 N, W. 172 STREET

Ci Zip Cod
OBA-LOCA FL | $55%

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, os both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered age:

s.emmne{w , ALONSO, CARLOS 4/27/2005
e, yped or or e iame o regstered moant and tale  apacabie, (NOTE: Registersd AQent signatune requined when renstating) OATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0  AddedtoFees S
3 :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ToP 7 Detete TIME D/p ] Charge  [T] Addition
NME . .. ALONSO, CARLOS A NAME CARLOS ALONSO
STREET ADDRESS |- 5831 SW 109 AVE STREETADDRESS | 5470 N. W. 172 STREET
CY-ST-27, ., | MIAMI, FL 33173 Sriy-ST-ap OPA LOCKA, FLA 33055
ME DT ¥ Detere TME D/T DY change [ Addition
W - ['DIAZ, JORGE L NAME ANTEL MADRIGAL
STREET ADDRESS | 115 W 28 STREET SmeEETADDRESS | 9601 S. W. 99 AVE
orY-sT.2° | HIALEAH, FL 33010 CITY-§T-7P MIAMT, FL 33173
TMLE DS ‘Q'Deme TLE D/S % Crange [ Acdition
HAME DIAZ, YASSER HAME CARLOS ALONSO
STREEF ADDRESS | 115 W 28 STREET seeTaooress | 5470 N. W. 172 STREET
CTY-§T-BP | HIALEAH, FL. 33010 CiTy-ST-2P OPA LOCKA, FLA 33055
TIE 7 Delete TTLE [ change [ Awdition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2P
TLE {1 Defete TILE [ Change [ Addition
NAME NAME.
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
NTLE {1 Defete mE O crange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71IP

12. | heteby certify that the information supplied with this filing coes 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my nasme appears in Block 10 or Block 11if

changed. or on an attachment with an addressg, wi her like empowered.
SIGNATURE: ?IL <@Zﬁ =
]

IGNATURE AND TVPm FRINTED NAME OF SIGNING OFRCER OA DIRECTOR Date Daytme Phene #

CARLOS ALONSO




