FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000112737 04-28-2005 90174 023 ***158.75

1. Entity Name
PABLC RIVERA CARPENTRY, INC.

Principal Place of Business Maiiing Address ' 1 4 n “ 37 7 8

2079 HARLEY AVENUE 2019 HARLEY AVENUE
SARASQTA, FL 34235 SARASOTA, FL 34235

TR E s o et oom o | MUV

Suite, Apt. #, etc. q.., Suite, Apt. #, etc. q.., 04252005 Chg-P CR2E34 (10/03)

City & State 5 R A ’ f L City & State S m &DT A ' ?L 4, FEI Nurber 5 508 '_‘,]q \ ‘D :Ef’:i,f, :s;ble

'2“53\'; 2.3_-:!' - o USA 1 leaqza’l Couner"us A 5. Certificate of Status Desired ~ gg-gg}gid;ﬂonal N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RIVERA, PABLO A Rwerp  Pasvo A
2019 HARLEY AVENUE Street Address (P.Q. Box Numbaer is Not Acceptable)

SARASQOTA, FL 34235

2451 Bth St Apt Y7
" _SPRASDTA FL | ** 34237

8. The above named entjly submits ghis sta for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reGistefed lﬁ
(24 ylasjos
&gna‘.f Iypad of printed name of Q}-s(sre:t ager:l an tille ! applicable (NOTE Regisierec Agert signalure requred when reinstating} v DATE
L
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD ; [ Delate TILE M:hange [ Addition
NAME RIVERA, PABLO A NAME
STREET ADDRESS | 2019 HARLEY AVENUE smeeroviess | 2D P S Plp\' AV
cmr-sT-7P | SARASOTA, FL 34235 cTy-g1-2 MD‘A L FL M-]
TITE O Detete IME . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CTY-ST-7IP
TITLE [ Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-§T-7iP
TITLE " [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Gty -ST-2IP
TIRE O Detete TNLE O thange [ Addision
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-4iP
TITLE O pelete e [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o ihe receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

SIGNATURE: M ﬁ ‘-IIQSJPS (‘NQ YRb6lI8

. e empowearad.
saem'run?un rwe:Ef Pmm‘!nm& OF SIGNING OFFICER OR DIRECTOR yirne Phona &




