FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls:
Secretary of State
DIVISION OF CORPORATIONS

May 26, 2005 8:00 am
Secretary of State

05-26-2005 90029 026 ***150.00

DOCUMENT # FPo4ooo0 7762 6

1. Corporation Name \

Prmienvrq CARPENTA Y CoRrp

Mailing Address

S AME

Principal Place of Business

67 W 23 ST pp7ror
Hipleny FL 33070

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05 -/9- 2004

Mailing Address

SAEmE

2. Principal Place of Business

21] Same

2a.
26

Applied For
Mot Applicable

4, FEI Number

65-/226 552

$8.75 Additional

Suite, Apt. #, etc, Suite, Apt. #, ele. . . -
i . 5. Certifcate of Status Desirted © {7) _ .
_2—2] ;| Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 may Re
;;] m Trust Fund Centribution Ndded o Fees
| Zip Country Zip . Country 8. This corporation owes the curtent year Inlangible
24} rz?] ;;I [m Persanal Property Tax. () ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
dJose d Dinz-FPrmiicuryg _
.| 82| Street Address (P.O. Box Number is Not Acceptable
CT W 23 S7 Bp7 roy !
HerlLesd FL 330r0 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of direclors. 1 hereby accept the appointment as registered

- agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes,
SIGNATURE i
- Signature, typad or printed name of regi ered agent anet title if applicable. {NOTE: Regisiered Aqent signature required when rrinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADD_ITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me 0 ] DELETE LUTIE {CIChangs [} Addition
NAME /o -JOSE 4 D//?'Z—-p//n;e’u?-ﬁ 1.2 NAME 7w 23 S
STREET ADDRESS 3/ 3 7 W 7 7 pL 1.3 STREET ADDRESS T ﬁp 7:- / o/
CITY-ST- 2P HIBLerH FL B3org 14 CITY. 5T-ZP H/ﬂleﬁﬁ/ Fé J30/0
L::‘EE PEoORO Piarey 74 [ DELETE :; ;::; é v w23 Sy [ClChange  [T] Addition
srecooness| 2 /T T W Ty oL 2ISTREETADORESS | of 4 g3 1 rer /&*/
CITY-ST-2IP /‘}///946-/9/-/ Fi 330/g 2, 4CITY-ST-2IP IPEeERY FL 33010
TIMLE [] DELETE 31TIME [ Change [C) Addition
HAME 32 HAME
SIPEET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 14 CITY-ST-21P
me [ DELETE 4.9 TIME [QChange  [] Addition
NALE 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
OFE-S1-2P 44 CITY-S1-ZP
TTLE [ 1 DELETE 51TME [ClChange [T} Addition
HAME - 52 NAME
STREET 1DDRESS .53 STREET ADDRESS
5T 54 CIRY-ST-2IP
meE [} DELETE 61TILE [LlChanga  [] Addition
HAVE 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITy-S1.21P §ACITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. I further cerlily that the information

indicated on this annual report or supplemental annual repo

is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporation or the receiver or trustegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment

CIrCNMATIIDE.

address, with all other lika empowerad,

O e o2 o ComeN £ 28 _Or .7

CR2E034 (11/98)



