2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000013895

1. Entity Name

GENERAL CARPENTRY & REPAIR, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90409 020 ***150.00

Principal Place of Business

14081 S.W. 21 STREET
DAVIE FL 33325

Mailing Address

14081 S.W, 21 STREET
DAVIE FL 33325

2. Principal Place of Businsss 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0902788 Not Applicable
zp Country Zip Country 5. Certificate of Status Desireda  ~ [J ?ese gesql":?:é"ona'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
T T - B N R Name RIS o — [ Sl SO PR
I‘I:EI)OSBEEE \;\JIAQA FgTthET Sireet Address (P.C. Box Number is Not Acceptable)
DAVIE FL 33325
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and iite if appiicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, "~ OFFICERS AND DIRECTORS | EE® ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS i 11
TmE D O elete TITLE Cichange [ Addition
NAME FOSTER, JAMES M NAME
STREET ADDRESS {14081 S.W. 21 STREET STREET ADURESS
CITY-ST-ZIP DAVIE FL 33325 LITY-S3-2IP
TINE 1 Detete 1L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE e T o " [ Detete TITLE R . Clchange [ Addition.
NAME NAME
" "STREET ADDAESS ) N T o STREET ADDRESS . T T - T -
CITY-ST-ZIP CITY-ST-21P
THILE J Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZP
mE 1 pelete LE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P
Ut {1 oelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiryY-sT-21P GITY-ST-2IP
12. 1 hereby certify that the information suppfied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that1 am an officer or director
of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other Jise empowered.
SIGNATURE: 7. Temes M. Fosto %/ foof F5¥-370-24/9
SIGNATURE AND TYPED OR PRINTED NAME OF SIMMING OFFICER OR DIRECTOR Daytime Phane #




