2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P99000099956 ecretary of State

1. Entity Name 04-15-2004 90008 026 ***150.00
THE GOLDEN HAMMER CARPENTRY, INC.

Principal Place of Business Mailing Address .
7450 N.W. 33 ST. 7450 N.W. 33 5T. L .
LAUDERHILL FL 33319 LAUDERHILL FL 33319 i 5 4 U 3 3 B a 5
S0 Al ). a5t ST.| 30 A/u),;zs* |
Suite, Apt. #, etc. - Suite. Apt. #, etc. MOORE | CR2E034 (11/03)
ity & State City & State 4, FE! Number ' L] Applied For
S ise FL. ounRise L 65-0959629 Not Appiicatie
A 3 3 Country 2 [ Country 5. Cerlificate of Status Desirad [ $8.75 addiional
. ;9. (29\ ‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - . PP ~Name _— . . -t . .
e g TET [ S S T e [ RAME e e T - e B - .z AR

?%LOJT# \;}ApégcsE-'l- G Street Address (P.O. Box Number is Not Accept:able)

LAUDERHILL FL 33319 |

City

FL Zip Code

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

SIGNATURE .

Signalure, typed or pinied name of registered agent and litle i apphcable, {NOTE: Reg:stered Agent signalurs required when reinstating) i DATE
9. Election Campaign! Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees

]
2 : i kil 1
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelze TILE eeBlek 2 Alew ackfresson Ifﬁ@ge [ Adition
NAME COUTU, MARCEL G NAME ‘ .
STREET ADDRESS | 7450 NW 33RD ST TREET ADDRES: 7 .
CITY-ST-2IP LAUDERHILL FL 33318 Jcn‘r‘sw- h 1
TITLE 3 melete e [ [3 Change [ Addition
NAME ' § e !
STREET ADDRESS STREEY ADDRESS |
CITY-ST-2IP CIFY-ST-2IP ‘
FILE O etete TITLE D Change (3 Aadition
NWE T - T T T TN e T T T T T R AT s e e e R
STREET ADDAESS STREET ADDRESS }
CITY-ST-2IP CITY-ST- 7P B i
TITLE O pelste TITLE 1 [ change [ Addition
NAME NAME l
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-7IP “
e O pelate TITLE [ change [ Addition
NAME RAME !
STREET ADDRESS STREET ADDRESS i
CITY-$T-2P CITY-ST-7IP i
TinLE O oelete TITLE ' [ Change [ Addition
NAME NAME '

1
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIFY-ST-2IP !

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate anggthat my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the corporation or the receiver or frustee empowsred to execute tm eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with go address, R |

SIGNATURE:




