FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000127546 04-29-2005 90228 023 ***150.00

1. Entity Name

EDDY MILLWORK CORP.

iy "\'('”'LE‘ ‘-Lg.}f\ -
Pnnéipal Place of Business r\?iailing Address -
5630 NW 99 AVE, UNITC-6 5900 NW 99 AVE, UNIT C-6
MIAMS, FL 33178 MIAMI, FL 33178 14008228

S rereeaa v aweeeormpemn Bl | |1 [|HI1EIIRIDIY

PPN - D2

Suite, Apl. #. etc. Suite, Apl. #, e16. 04422005 Chg-P CR2ED34 (10/03)

ity State City & State 4. FEI Number Appliea For
/914y S LIAR - 52-2414219 Mol Applicabie

Zig untry ﬂ Capnury : [ i - $8.75 Aaditioral
- 5. Certificate of Sta -
53/ 42‘ W”'MJE' /4L2_ W e . ertificaie of Status Desired [ Fee Required
6. Name and Address ¢f Currant Roglstered Agent 7. Name and Address of New Registered Agent

Name
ARCIA, EDUARDO

5800 NW 99 AVE, UNIT C-6 Street Adoress (P.C. Box Number is Not Acceplable)
MIAMI, FL 33178

- City FL l Zip Code

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

SIGNATUBE
Signature. iyped o penied name o registaredt agent and ttie ¢ apphcable. {NGTE: d Agenl qursd when ay DATE
FILE NOW!! éEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TWILE o] [ pelere ME ) change T Acoinon
NAME ARCIA, EDUARDO NAME
STREET ADDRESS | 5900 NW 98 AVE, UNIT C-6 sreeetanoeess | 3 P A WS 2 4"/5 .
esZP | MIAMI FL 33178 o129 I Prarrr 7 - 23502 -
TLE s 3 pelete e [} Change 3 Aacition
HAME ARCIA, MYRIAM RAME
STREET ADDRESS | 5900 NW 99 AVE, UNIT C-6 steeET a00eess | AP AP AW 32 QUE
CWV-5T-28 | MIAMI, FL 33178 OITY-51-2P Mf/?#// F 3342
s 3 oelete TILE [T} Coange [} Acaition
T NAME
STREET ADDRESS STSEET ADDRESS
GiTY-ST-2P GiTY-ST-ZP
TILE [} Delete TITLE [J change [ Adaitian
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CriY-st-2p
TIiLE 7 Detete HTLE [ crange {73 Aodition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CITy-S1-2p CiY-51-2F
TLE [ elete TLE Jcnange [ Addition
NAME HAME
STREET ADBRENS STREET ADDRESS
Cliy-sT-2IF Ciiv-§1-2P

12. | hereby cerify that the information suppliea with this filing aoes noi quatify for the exemption staiea in Section 119.07(3)(i), Florida Staiutes. | further certfy ihat ihe imformalion
naicalen on this report of supplemental repart is true and accurale and thal my signaiure shall have the same legal efiect as if mage uncer oath: that f am an oificer of orecior
of the corporation of the receiver or irustee empowered 10 execule 1his report as reguires by Chapler 807, Florica Statules. anu that my name sppears in Blocx 10 0r Bloc 111
chaniged. or on an attachment with i like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR OIRECTOR Date Cayume Fhone ¥




