2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000079370 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
JAIMES CARPENTRY, INC.
Principal Place of Business Mailing Address —
4318 MN.E. 19TH TERR,. 4918 N.E. 19TH TERR.
POMPANC BEACH FL 33064 POMPANGC BEACH FL 33084
2. Principal Place of Business 3. Mailing Address -- | ”Ilg"{ ﬂl ]IIII lll“ "‘II "m l[m "m [I”lllll l”” IIH II]‘“””"]
Suite, Apt. #, efg. Suite. Apt. #, etc, ] MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number | Appliéd Fo} B
] 65-0864756 Not Appiicacts
Zp Country Zip Country 5, Certificate of Status Desired I ?t?e.gesq SS:&“U”ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ — o
Name
‘-(Ji-S!ILSAEI\? 'ER?SI;-?'_IT’ %gRR. Street Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33064 ’ ==
City ’ ' FL Zip Cade

8. The above named entily submits this stalement for the purpese of changing its registered offica or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE —_— . . ' e

Signaturs, typed or pninted name of registerad agont and tile f apphcable {NOTE. Registered Agenl signalure required when ranstatng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 . 9. Election Campalgn Financing $5.00 May Be

Make Check Payable to Florida Depariment of State Trust Fund Gontrioution. L} Addedto Fees
10, CFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VP O petete TLE [Jchange  [TJ Addition
NAME JAIMES, FELICITAS NAME -

STREET ADDRESS (4918 N.E. 19TH TERR, STREET ADDRESS N HR0D0O052690 Ly
orv-stzP | POMPANO BEACH FL 33064 CITY-ST. ZIP 12/ 16/04-80102-015 150,00

TLE S £ Delere Tmie [ Change [ Additicn
NAME DE JAIMES, SARA REYES | T

STREET ADORESS {4918 N.E. 19TH TERR. STREET ADDRESS

CITY-ST- 2P POMPANOQ BEACH FL 33064 CiTy-ST-2IF

TILE P [ Delete TLE [JChange  [T] Addition
NAME JAIMES, ROLANDO NAME

SIBEEY ADDRESS | 4918 NLE. 18TH STREFT ADDRESS

CIry-357-2F POMPANQ BEACH FL 33064 Gy - S1-2P )
TLE [ Delete Tme [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CINY-ST- 2P

TILE 3 Detete L [JCnange (23 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&Y -51-1p GITY-5T-20P .

TME [ petete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P lclw-sr-zw

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpricn stated in Section 1 19.0753)(0. Florida Statutes. | further certify that the informaton
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath. that | am an officer or directer . _
of the carporation or the recelvar or trustee empawered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 17 if
changed, or on an atachment with an address, with all other like empawered.

SIGNATURE: ’V\Q\QLJ,, TS oihes- (Pfg;o&._ﬁ' mm-o‘f‘Oﬂf

SIGNATURE AND YVPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR® Layume Phang #




