AYR

FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000103081 03-29-2004 90076 002 ***150.00

1. Enlity Name
PALM BEACH FINISH CARPENTRY, INC.

Principat Place of Business Mailing Address 9 4“ 3 8 ( (l :j
12576 BUCKLAND CT E 12576 BUCKLAND CTE

WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414
Suile, Apt. #, etc. Sufte, Apt. #. elc. 03112004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
65-0963646 Nat Applicable
Zip Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BATISTA, JOHNNY

12576 BUCKLAND CT E Street Address {P.0. Bax Number is Not Acceplable)

WEST PALM BEACH, FL 33414

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigakions of registered agent.

SIGNATURE
Signatu-e. typed or printed name G! registered agent and titke 1l applicable: {NOTE. Registerec Agenl Sigrature requirad when reinglaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECFORS IN 114
TITLE D T Delete TI7LE E’&iange [ addition
NAME BATISTA, JOHNNY NAME
SIREET ADDRESS | 12576 BUCKLAND CT E STHEET ADDRESS _
orv-sl-ze | WEST PALM BEACH, FL 33417 omv-stE) =3 Lf‘ ( L+
TLE [T Delete TITLE [OJ Change  [] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY -ST-21p Ty -ST-2IP
TILE O oelete TLE [CIChange  [T] madition
NAME NAME
STREET ADDRESS STREE ADDRESS
Cire-5i 2P CIrY-S1 4P
THLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-St- 2P
TIILE O patete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREEY ADBRESS
CITy-ST-218 CITY-8T-P
HTLE O Delete TILE [J change  [J Addition
NAME NAME 'y - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachme it an adgless, with all other like empowefed.
SIGNATURE: i ' {(Z V;B Tohnny Pt Z/zg/oq 56t %2 5422

B yﬂ(mune AND TYPEQ G FHINTED NAME OF SIGNING GFFICER OR DIRECTOR ¢ Dare Daytee Prione




