2004 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # P99000089780

1. Entity Name

NOAH CARPENTRY, INC.

Principat Place of Busingss

9641 RIVERSIDE DRIVE F-10
CORAL SPRINGS, FL 33071

Mailing Address

P.0. BOX 770722
CORAL SPRINGS, FL 33077

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90043 021 ***150.00

R

changed, or on an attachment with an addre‘ﬁrw&h\?ll other like empowered.

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Bloci 11 if

) & o . . ‘ 01122004 No Chg-P CR2E034 (10/03)
e r:)O NOT leTE 'N TH!S SPACE . 4. FE} Number | {Applied For
Rt T o BRI o 65-0951812 - - .- o = [ Inot Applicable |-
) i | s. Certficate ot Status Desired O ?g;g?q L‘:\i‘::;“""m
6. Name and Address of Current Reglstered Agem . o
VIVENT, ALAIN J r F \WRITE
9641 RIVERSIDE DRIVE F-10 Do NOT WRITE
_LTFCORAL SPRINGS, FL 33071 IN THIS SPACE :
8. The above named entity submits this staternent for the purpose of changing lls registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept“
the obligations of registered agent.
SIGNATURE
Signature, fyped of printed name of registered Bgent and litke il applicabla. (NOTE: Ragislered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFIGERS AND DIRECTORS ]
TITLE vP
HAME VIVENT, JOHN
STREET ADDRESS | 9641 RIVERSIDE DR F10
CITY-S1-2P CORAL SPRINGS, FL 33071
TITLE P .
NAME VigewmT, Main T,
sTrEr aonREss | A bUl AIWERS10€ Dr F-10
ciry - S1-2IP er‘bu (' SQ\’tN & S' " Ft— 3 '-50'7( ” e A P e ad o Bl ately Brbet T P A i
TME ) : A . .
NAME ’ . o L co
STREET ADDRESS P - - ’
CITY-ST-21 DO NOT WR‘TE .
TITLE : l
: IN THIS SPACE
STREET ADORESS i o ’
GITY-ST-2P : T
TiME ! ’
HAME :
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME B .
STREET ADDRESS P X B
CITY-ST-ZP _ ) . . J
12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

: E 5 %‘“ N — 2 hoa et
S IG NATU R E ' SIGNATI TYPED DR PRINTED NAME OF‘SB_-N; ‘GEFICER OR DIRECTOR

Date Daytime Phone #




