.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT #P98000078570" - ecretary of State
1. Entity. Name T
- :ty. " 04-28-2004 90245 039 ***150.00
5°& R'CARPENTRY INC.
Principal Place of Business Mailing Address
13254 S.W. 144TH TERRACE 13254 S.W. 144TH TERRACE LYUJI VG
MIAMI FL 33186 MIAMI FL 33188
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EO24 (1 1,03)
City & Stale City & State 4, FEI Number Appiied For
- 65-0860880 Not Appiicable
p Country Zip Country 5. Centificate of Status Desired O ?i'gg‘lﬂf:éﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- i g — e i . i . _N_ame Cmm e m e e i
?glzs'—j%HSVEZ‘],LiaOTBEERHgO Street Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this statemenl 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 agont and tills if applicabla. (NOTE: Registerea Agent signalure requradt when renstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ change [ Addition
NAME ANSCHUTZ, ROBERTO L NAME
STREETADDRESS [ 11232 S.W. 67TH TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33173 CITY-ST-7IP
TME VSTD [ pelete TITLE [J Change [ Additien
NAME ANSCHUTZ, SUSANA NAME
STREET ADDRESS | 11232 S.W. 67TH TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL 33173 CITY-ST-2IF
THLE 3 Delete TMLE [C} Change  [J Addition
~NAME . e v e et = e e - I . IYTY V] — v . -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
KAME MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-21P
TME 7 Delete TILE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TMLE : [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. fhereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or sypplemantal 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 direcior
of the corporation or the regiiver or trustee emppowered 10 e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

ith an add;;ixith i?dhe g erhpowered.
-~

changed, or ¢n an attach
SIGNATURE: 4-20-04 '/{305)43_%&6?
S)ENATURE AND wpwsﬂr SIGNING OFFICER OR DIRECTOR / Dato ( / Daylime Phone #




