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A. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000038916

1. Entity Name

J.G. CARPENTER, CORP.

Principal Place of Business Mailing Address

7407 SW 147TH COURT 7401 SW 147TH COURT

MIAMI, FL 33193 MIAMI, FL 33193

=S S 1
Suite, Apt. #, atc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For

65-0496117 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired (] gesegfq L::\isetﬂtional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont

Name

GUERRA, JOSE C

7401 SW 147TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL I Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typea or printed name of registered agert and tale  applicabie. {NOTE: Registered Agert aignatuna requred when renstang) DATE
FILE NOWII! FEE IS $150.00 . Flection Compaign Finencins $5.00 may Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSD O petete JME [charge [ Addition
NAME GUERRA, JOSEC NAME
STREET ADDRESS | 7401 SW 147TH COURT STREET ADDAESS
CiTY-5T-2P MIAMI, FL 33193 CRY-57-2IP
TME O pelete ThE SR ES R 1 el O adtion
N NAE DRACE--01074--017  #£150.00
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP Cry-ST-2IP
TLE O petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty -§1-2P CITY-57-21P
TTLE J pelese TME [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE [ pelete THRE . [Oechange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2P
TLE [ petere TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-57-2P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if
changed, or on an attachment with an address, with alt cther like empowered. -

SIGNATURE: —&ll@é(/“ VM- - - =3\.S\
SHINATURE AND TYPED ED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




