2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000079370 : Apr 14, 2005 08:00 AM
* Entity Name ’ : Secretary of State
JAIMES CARPENTRY, INC,
Principal Place of Business = ~ - Mailing Address
4818 N.E, 19TH TERR. 4918 N.E. 19TH TERR,
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
T AT R
Suite, Apt. #, efc. - Suite, Apt #, efe. 15t MOORE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
_ i} 65-0864756 Not Applicable
Zip Couniry Ze Courtry 5. Certificale of Status Desired 1 gese'gg:}?:;m"a'
6. Nama and Address of Current Reglstered Agent ] 7. Name and Address of New Registerad Agent
’ S T Name
j’g%’ﬁ ,ER?é__ﬁ_fl\J ?gRR Street Address (P.O. Box Number is Not Acceptable)
POMPANGOC BEACH FL 33064
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE o i
Sgnatura, typed o prrited nama of ragrstered agent end Wls if appkcably iNOTE Registersd Agant signaturs raquired whan fainstating DATE
FILE NOW!!! FEE I§ $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Chack Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. S ACDITIONSJEHANGES TO GFFICERS AND DIRECTORS IN 11
i P o 11 Delete it [ Change [ Addition
NAML JAIMES, FELICITA ’ MAME
SIRFETADRCSS | 4918 NLE. 19TH TERR. STRLLI ADDRESS
iy ST 21 POMPANO BEACH FL 33064 ; . GITy SI-2Ip
TITLE s T Delets [t [ Change ] Addition
NAME DE JAIMES, SARA REYES HAME UOOO003024
STREEY ADDRESS | 4918 N.E. 18TH TERR. o STREET APDRTSS 04/14/05-80004-012 150,00
CITY-S1-2IF POMPANO BEACH FL 330684 i _ CITY-5T-7P
i VP O peigte Lt [l change  [] Addition
NahE JAIMES, ROLANDO MaME
STRECY AIDRESS | 4918 NLE. 16TH ) SIRFET ADDRESS
Siv-S-2P  [POMPANG BEACH FL 33084 et ST op
e [ Delete it Cdchange  [] Addilion
NAME NAME
STREET ADDRESS STPEET ADDRESS
CITY-§T-2P CiTy-§7- 7F
it ) e ¥ e [ change [ Addition
NAME NAME
STRFHT ADDRESS STRECT ADORESS
CITY-ST-0r CHY-S1 26
HlE [T peisis i Clohange [ Addition
KANE NANE
STRETT ADDRESS ' STREET ADORESS
CiTe-ST-71 Oy ST 4P

12. | hereby certify that the information suppiled wilh this fliag does not qualify for the exemplicn stated in Section 119.07(3Y1), Florida Statutes. 1 furthet cerlify that the information

indisated on this report or supplemental repgartis true afid accurate,and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of lhe corporation of the receiver of trustee empowered lo executeghis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witflan addréss, with all athér e ghmpowered,
“

SIGNATURE: ___ . ) U= - o(

siGNATURERRO TPPED AR PRINTED NAME OF SJGHING OFFICER OR DIRECTOR Natn Tiargirma Phone 4




