2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V12840 Apr 21, 2005 08:00 AM

1, Entty Name . Secretary of State
ORIOLE WOODWORKS, INC.

- e

Principal Place of Business  __ . . _ h.iajling Address B ..
16932 W DOWNERS DR 15932 W DOWNERS DR

S, S DI

2, Principal Place of Business _ 3. Majlng Address

Suite, Apt. #, etc. . o Suite, Apt. #, alc. 1st MOORE CR2E034 (10/04)

City & State _ City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable

Zip Country an Country 5, Cortificate of Status Desired 0 $8.75 addiional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent

Nams

|2'15A 1FE?)\8" A?‘%XE& %5:@? Street Address {P.O. Box Number is Not Acceptable)
STE 302 :
PALM BCH FL 33480-4310

City FL Fp Code

8. The above namad entity submits this statement for the purpose of changing its registeréd offics or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of reglisterad agent.

SIGNATURE

Signaturs, typad of primed name of registéred agant and e € appficable " (NOTE Registerad Agent signaiure requred wher instatihg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contributien. ] Added fo Feas

10. N ‘OFFICERS AND DIRECTORS 1—11. ADDITIENS/CHANGES TO OFFICERS AND DJRECTCRS IN 11

TIIE D S ) T Delets ﬂ TmF Johnge ] Addition
N KLUKASOFSKI, JERRY = N LOONONEeNNa

STRCET ADDRESS | 16932 W DOWNERS DR ) SIREEE ADDAESS 04/21/0-80022-012 150,900

GITY-ST- 2P LOXAHATCHEE FL Y-S1- P

e D S o U7 Delete T ' [ ohange ] Addition
NAME KLUKASOFSKI, NICK) j NAME

CTRITTADDAFSS | 18832 W DOWNERS DR STREFT ADDRFSS

ciy-st-0p [ LOXAHATCHEE FL - o forste

nie ' i 7 Delote ™ R S [J change 7 Addition
NAME W NAME

STELET ADRESS STRELTADDREDS

CY-S1-2P CHY-ST-2IF

e o U7 elste TmF [ Chiange  [] Addition
KAME H NAME

SIREET ADDRESS STREF1 ABORESS

CITY-§1- 2P CHY.ST- 1P

e 7 Desete me ' [ change [ Addition
NAME H RNAME

STREET ADDRESS STRELTADDRESS

CITy-5T- 2P CIY-ST- 2P

1L - ) 17 petete i [J Change [ Addition
NAME _ NAME

STRECT ADDRESS STRES T ADDRESS

G1Y-81-2P G-I TP

12. | hereby certify that the infermation supplisd with this filing does not qualify Tor the exemption stated in Section 119.07[3)0), Florida Statutes. | further certify that the information
indtcated on this report or supplemental repart {s frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the: corporation cr the receiver or trustee empowered te execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othér like empowered.

SIGNATURE: _Yleks Kie agd be Mo kivensorsi ~ﬁ["§'°: SLi793- 1004

SIGNATURE AND TYRED OR PRINTCD NAME GF SIGNING QFFICER OR DIRECTOR Dayylime Phona £




