2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P98000044660 Feb 13, 2004 08:00 AM
T oy e Secretary of State
J & A FINE CARPENTRY, INC. y
Principal Place of Business - h;;nlmg Address
10281 NW 53RD ST. 10281 NW 53RD ST.
SUNRISE FL 33351 SUNRISE FL 33351
s || NREE]
Suite, Apt. #, elc. Suite. Apt. #, eic. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
L 65'08§5§J_BEE N Net Applicable
ap Countey Zip Counvy 5. Certificate of Status Desired O ?i'ges qﬁ?:;tional
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Mame
?82%]:{[(3[\}%25,3%]5\/@'{8 0 Strest Address (P.O. Box Number i.s-Ncn Aéce}:iabié)
SUNRISE FL 33351 ' e =
City = FL l Zip Code

8. The above named entity submits this staisment for the purpose of changing its registered cffice or registerad agent or both in lhe State oi Florida. 1am familiar with, and accem
the cbligations of registered agent.

SIGNATURE . . —ecas , ez

Sighature. typed of printed name of régistered agent artd lille 1 applicable. [NOTE Roqeterad Agent slgnaturu rna.uwrud when rams!.;ung) OATE
FILE NOW!! FEE IS $150.00 )
: x R L . . Election C Fi i
After May 1, 2004 Fee will be $550.00 S et oo gy 3200 ey Be
Make Check Payable to Florida Department of State -
10. CFRICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD {1 Delete TITLE Flchange [ Addition
NAME AQCDRIGUEZ, ALAVARC MAME HOONE QUS 1145
STRZET ADORESS {10281 NW S3RD ST STREET ADDRESS (i1 E; :“igr {JQSS"[}I? 1500
orv-st2P |SUNRISE FL 33357 Ciny-51- 27 . L
g VP [ Datete Wi £ Change [ Addition
NAME CHAVEZ, JAIME NAME
STREET ACORESS | 10281 NW S3RD ST STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-ZIP - ]
TIRE ] Delete I mE JCrange [ Addition
RAME NAME
STREET ADDRESS STRECT ADDAESS
CiTY-5T- 2P ity -$1.- 21
TITLE [ Deiele TINLE [] Change ] Addition
NAME NAME
STREET ADDRESS ’ STRECT ADDRESS
CITY - S7-2IP _ ] arvsrze
HILE [ oetete TTLE [ Change I:I Addition
NAMKE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ . Joow-srzp B
TTTEE [ peiete e [3 Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST-21°

12. 1 hereby certify that the information supplied with this f ling does nctquallfy for the exempticn stated in Section 119, 07?3)” Flonda Statutes. | further certify !hat the mformatton
indicated on this report or supplemental report is tgye and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t#s pe empfgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with argldrg ¥h all other like empowered.

FLVRrRD Ropniguez 2~ /[— oy 757-5/&-4/??7

VPED OR PRINTED MAMC QF S'IGNING OFFICER QF CIRECTOR Daybhme Prione #

SIGNATURE:




