2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) | . .FILED

DOCNUMENT # V21094 Feb 14, 2005 08:00 AM
1. Entity Name S
ecretary of State
HAPPY HAMMER FINISH CARPENTRY CORP, y
Principal Place of Business .~ Mailing Address -
800 WEST 73 PLACE 800 WEST 73 PLACE
HIALEAH FL 33014 , . HIALEAH FL 33014 _
— AC G AR O OO
Suite, Apt. #, sic. T T Suite, Apt. ¥, efc, 1st MOORE CR2E034 ( 0!04)
City & State 7] cCiyaSate T " | 4. FEl Number Applied For
_ _ 65'0323200 No‘ Applicable
o Counlry Zip Counury 6. Cerificate of Stalus Desired O ?i'gfql‘;fﬂw“al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
av - T T - o _ - Name ) )
S(%%%%G?EF%E}ACE Street Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33014 - —
City T FL Zip Code

8. The above named enlity submits this statement for the putpose of changing its registered office or registered agent, cr both, in the State of Fiorida, Lam familiar with, 4and accept
the cbligations of registered agent.

SHGNATURE — — _— - . e —
Sighature, typad of printed name & registersd agent and flle & snpfm’bla o (NOTE Regislasad Agenl signature requirad whan eingtating) ) ) DATE

— = - -

' " FILE NOW! FEE IS $156.00
¢ After May 1, 2005 Fée Will He §550.00
Make Check Payable fo Florida Dgpgr’;}_ﬁé_n_;_bf State

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. [  Added to Fees

10. _ QFFICERS AND DIRECTORS 7 11. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PTD ) - "7 Defete s ’ ' [ Change ] Addition
NAME GOMEZ, EVELIO NAME

STREEY ADORESS | 800 W 73RD PLAGE SIALET ADDRESS VODODR230202

ory-sT-ir | HIALEAK FL CITe-§7-7 2R -EN83-022 150,80

s [} ) - o " Ooetete ¥ i [ change [ Addition
NAME GOMEZ, BENITA HAME

STREET ADDRESS 1800 W 73RD PLACE SIREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-8T. 7P

Te o T ] peicte RIE [ change [ Addiition
HAME NAME

STREET ADDRESS STREET ABDRESS

Cy-§i-2p CITY-Si- 2F

ML I o 7 ¥ e ) [ Change L] Addition
HAME HAME

STREET ADDRESS SIAEET ADDRESS

ciry- §7.2IP CTY-51-2P

s - = THE ) ' O Shange [ Additian
NAME MAME

STRLET ADDRESS STREET ADORESS

CiTY-51.2 ) CHfY-5T. P

e ) O elete TifLg ' [ Change [ Addition
NAME RAME

STREFT ADORESS STREET ADDRESS

CILy-57- 7P CiFY-ST. 2P

12, | hereby certify that the information supplied with this Eiling does not qualify for the exsmption stated in Section 118,07(3)(1, Flarida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or directar
of the carporation ot tha receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other ltke empowered.

SIGNATURE:

[Basire Goyez 2_4;[;.:‘ (3o0) &)1 -Fasd

DNAME OF SIGNING DFFICER DR DIRECTOR ¥ Devirne Fhons &
= oT.




