2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000145493 | :

1. Entity Narmne

CARPENTRY SERVICES OF MIAMI, INC.

Mar 23, 2005 8:00 am
Secretary of State

(03-23-2005 90036 003 ***150.00

Principal Place of Business

10790 SW 88 ST APT £23
MIAMI, FL 33176

Mailing Address

10790 SW 88 ST APT €23
MIAMI, FL 33176

ARV AR

RAMIREZ, NESTCR—~ ;- e

2, Principal Placs of Business 3. Mailing Address
2525 el U T ZORTES Eoad VU
Sulte, Apt #, 210 Sule. At 4, ele. 03152005  Chg-P CR2E34 (10/03)
City & Siate ‘ City & State 4. F‘F! Nu nber Apphad For
MNTA LT s "{::(/ m‘ﬁ . a %%6 L\ Not Applicabla
Zip ' Country Zip Couritry ¢t e Faed $3 75 additional
%O %(5 . 85056 5. Certificate of Status Desired M Foe Required
6. Name 8}16 Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

U TRAATREE aWDEssTe .

bireet Address {P.0O. Box Number is Not Acceptabie)

TAR2E Eo)  VUD

e LT FL | P32 on3

8. The above named sty
the obligations o‘ refyible

10790 SW 88 ST APT 6123
MIAMI, FL 33176

Wﬁ

SIGNATURE

ment for the purpose of changing its FeQxbt&f‘Gd office or registered agent, or both, in the State of Florida.

| &m familiar with, and accept

Sigraturz lyp%{iﬁleﬂ\ialhﬁ of .'s:g;iszer*! aqent and e if spplicatle.

(NGTE: Registarad Agent sigrature renuimd when ingsiating

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00
Y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be . G
O  Addedto Fees L s

16.. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P 3 Delete TITLE " f) X Change [ Addition
NAM RAMIREZ, NESTOR NAME 7S D=t :
SIREETADDRESS | 10790 SW 88 ST APT C23 STREET ADDRESS |- &3 €y 25 @) \(-{5 oa
omv-st-ze | MIAMI, FL 33176 OrTY-5T- 2 ode-tr | FLU 2503,
HILE ™7 pelee TITLE . Coterge ] Addition
HNAME : HAME
STAEET ADDRESS STREET ADURESS
LITY-§T-ZP GITY-5T- ZiP
i 7 Delete THE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oS- T T T Rfonvstze T —— = - ;
TITLE [ Detete TITLE [ Chenge  {Z] Addition
HAME HAME
STREET ADCAESS STREET ADDRESS
CITY-3T-ZiP CITY-8T-2P
FILE [ pelete TTLE iChange [T Addition
NAME HAME
STREET ADDRESS TREET ADGRESS
Y- 57-2F CiTY-ST-7iP
1 pelste TLE A p—
HAME NAME .
STREET ADDRESS  STREEY ADDRESS e TS T
OITYSST-7IP m CITY-ST-2P T o T
[

A2, | hereby certily that the inf th this [1lin
e indicated on this report or
of the corgoration or the 1

changad, or on an ettach

SIGNATURE:

3 \Mt!’gll othéhlike empowered.

does nat qualify for the exemption stated in Secuon 118.07(3)i).
dorfis true and accurate and that my signature hall have the same legal effect as f madse under cath; that 1 am an officer or director
lpowered to axecute this report as required by Chapter 607, Fiorida Statutes: and that My name appears in Block 10 or B\om 11 f

Florida Statutes, | further centify that the informarion

03/ 15/05

s A
sm‘mg AND TYPER l{ki PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Dae

Daytirg Phone #




