2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # v21094
1. Entity Name . Secretal ’ Of State
HAPPY HAMMER FINISH CARPENTRY CORP. 03-15-2004 90025 007 ***150.00
Principal Place of Business Mailing Address
800 WEST 73 PLACE 800 WEST 73 PLACE
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, etc. _ Suite, Apt. #, etc. MOORE CR2ED34 (1 1‘103)
City & State City & State 4. FEI Number Applied For
65-0323200 Not Appiicable
ap County ap Country 5. Certificate of Status Desired a Eg;gesq 3?:;“0”5‘!

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

R =N AT G i - — N pp— N i

" GOMEZ, EVELIO

BOD W 73RD PLACE Strest Adﬁr;ess (P.0O. Box Number is Not Accep.:table)
HIALEAH FL 33014 :

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE

Signature. typed or grinted name of reqistered agent and live f apphcable. (NOTE: Registered Agenl signature required when remstating) DATE

9. Election Campaign Financing $5.00 Mzy Be
Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD [ Delete WiLE [ Change  [] Addition
NAME GOMEZ, EVELIO NAME '
STREET ADDRESS | 800 W 73RD PLACE STREET ADDRESS
CITY-ST-218 HIALEAH FL. - CITY-ST-2p
TITLE sD O pelete TRE O cnange (] Addition
NAME GOMEZ, BENITA NAME
STREET ADDRESS | 8OO W 73RD PLACE STREET ADDRESS
CITY-ST-7iP HIALEAH FL CITY-S1-2IP

e | T e T - “Ooeez: B me | 7 . ) o . DOcnange [ Addilion
HAME NAME . T :
STREETADDRESS | . . o . .. . . .. __  _ B STREETADDRESS | __ o ... .. .. ... e e e o e I
CITY-5T-2P CIFY-ST-2iP )
HILE [ Oelete TriLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ] CITY-§T-2IP
THLE [ Delete N Rt . {1 Crange [} Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) o . s - : CITY-ST-2iP
mE . [ Delete e L. [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quelity for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmiétup an address, wi ike empowered.
/
SIGNATURE: 7

EVE/io boyer " Frdferr  (dor) 223-d0V¥
" Dde S

SIGMAT AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phe L]
j ol PJ” YO r Daytima Phona

7




