¢

. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2005 8:00 am

DOCUMENT # P04000076964
oL Secretary of State
RAFMAR FINISH CARPENTRY, INC. 02-11-2005 90053 007 ***150.00
Principal Place of Business Mailing Address
B73W48 ST 873W485T -
HIALEAH, FL 33012 HIALEAH, FL 33012 50014303
2. Principal Place of Business 3. Mailing Address H"Hm ﬂ' |I”| I‘l“ m” m“ “m ||ml"‘l HHI m‘ Iml Im“\ “ m'
Sulle, Apt. #. otc. Sufie, Apt. #, etc. 02052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applisd For
_4—" - % a3 39 2 Not Applicable
Zip Geuntry Zip Couniry 5. Certificate of Status Desired [ geaegi Additional

'B. -Natne and Address of Current Registered Agent T7.”Name and Address of New Registered Agent

Name

HERRERA, NICASIO RAFAEL
873 W 48 ST Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

i

City FL | ZpCode

8. The above named entity submits 415 staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, end accept
the obligations of registered aged.»,

el

SIGNATURE . .
v Signature, typad of pdrted name ctagistered agent and thle If applicable. (NOTE: Registarad Agenl slgnatura required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftér May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PD ' O elets nmng ‘ O Change [ Adaition
HAME ' HERRERA, NICASIO RAFAEL NAME
STREET ADDRESS | B73 W 48 8T STREET ADDRESS
GiTY-57-2IP HIALEAH, FL 33012 CITY-S57-21P
TILE VED [ elets TLE [IChange  [] Addition
HAME FLORES, MARIC NAME
STHEET ADDRESS | 873 W 48 ST STREET ADDRESS
CITY.$T-2P HIALEAH, FL 33012 CIFY-5T-ZiP
~THLE Pt s et mem e — = BT — o L . T T Llchenge [ Additon |
HAME ‘ NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP CITY-57-7P
TITLE [ Detete TITLE [Jchaage [ Addidon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2F
TITLE [ Delete THLE Cichange (2] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2P ' CiTY-57-29
TME O pelete TMLE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADPRESS
GITY-5T-2IP GITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Stalulgs. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath: that t am an officer or director
of the corpafation or he receiver or trustee empowered fo execute this report as required by Chapter 607, Flornida Statutes: and that my name appears in Block 10 or Block * if
changed, or ors an attachment with an address, with all other like empowgred.

SIGNATURE: ___“ 7}~ é#uv/u(// 02/ 0?/05

EIGNATI.I? RND ¥YPED G PRINTED NAME OF JGNINGIOFFICER OR DIHECTOR Cate | Cayums Phone ¢
4




