2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 27, 2005 8:00 am

DOCUMENT # P95000082957 Secretary of State
. Entity N
A& L CUSTOM CARPENTRY, INC. 01-27-2005 90047 034 ***150.00
Principat Place of Business Mailing Address
1653 WEST 33 PLACE 1653 WEST 33 PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012 40007466
S v LR R
Suile, Apl. #, elc. Suile, Apl. #, olc. 01062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0621459 Nol Applicable
dp Country 2o Couniry 5. Certilicate of Status Desired | $8‘75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T T T e - =T MName” - T et T TTTTTTT T e
PORTO, ANTONIC
1653 WEST 33 PLAGE Street Addraess (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33012

City F L Zip Code

8. The above named entity submils 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

Sinature. typadd a printe nar of regisiered agent and Utle if applicsble. {NOTE: Ragistarad Agen! sigriabire required wher rainstating) DATE
FILE NOWIII.\FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. O  Addedio Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE TD (] Delese e O change {7 Addition
NAME PORTO, ANTONIO RAME
SIREET ADDRESS | 1653 WEST 33 PLACE STILETADDRESS
CITY-SI-2ip HIALEAH, FL 33012 GITY-ST-7IP
TINLE PVS J telete TINe [ Change [ Addition
NAME PORTO, ZENAIDA NAME
STREETADUFESS | 1653 W 33 PLACE STREET ADDRESS
orr-si-zp | HIALEAH, FL CITY-ST-2IP
ame L i _ Do TITIE 7 o Ochange [ Addition |
NAME NAME
STREET ADORESS STREETADDRESS
oIy - Si-21¢ CITY-S1-2IP
TILE 1 petete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-s1-2p CITY-ST1-ZIP
TITLE 7 Deler NILE O change [ Additien
NAME HAME
STREET ADDRESS STHEE T ADIFESS
Iy -81-2IP CITY-SI-2IP
TITLE ) pelere TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STHEE T ADDRESS
CIY-S1-2IP CITY -ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3)(#), Fiorida Statuies. | furthar cartify that the information
indicated on this report or supplemenial report is I nd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea e ered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block %0 or Block 11 if
changed, or on an attachment with an ad 3, with &l other like empowarad,

SIGNATURE: ¥ __ I~-2a-0§

e slGNATUHEWMmNTED NAME OF SIGNING OFRCER OR INRECTOR Date Daylims Phona #




