2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # 290276

1. Entity Name ™

RICH WOODTURNING, INC.

Secretary of State

02-27-2004 90017 024 ***150.00

Principal Place of Business

98 NW 29TH STREET
MIAML FL 33127

Mailing Adgress

98 NW 29TH STREET
MIAMI, FL 33127

2. Principal Place of Business

3.

WL AR

DR

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

02192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1098944 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Cerlificate of Status Desired 0 Fes Required
8. Name and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent
Name

-HOWARD, RICH. _ .

HO&UA—/LD 2 /’21‘LH‘

16570 NE 26TH AVENUE, #3J
N. MIAMI BCH., FL 33160

” Stéet Address (P.O. Box Number is‘Nat’_.;gqeptable}
98 Nw 29 >

Zip Code

Y Mg FL | 73427

8. The above named egtity submits ths ptate t for Jhe purpose of
the obligations of iéfistered agen *
SIGNATURE :

changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sipnature, typed br prmted narme of registered agent and te § applicable.

2- (7 -of

{NOTE: Regiztered Agent signatune racqured when renstating)

'FILE NOWH!I FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE [ change [ Addition
NAME RICH, HELENE . NAME
STREET ADDRESS [ 11750 S.W. 97TH AVENUE STACET ADDRESS
oT-ST-2 MIAMI, FL CITY-ST-2P
TLE PDST 3 palete TILE J Change £ Addition
RAME RICH, HOWARD NAME
STREET ADDRESS | 16570 NE 26 TH AVENUE, #3J STREET ADDAESS
CITY-ST-2F N. MIAMI BCH., FL GITY-ST-21IP
TMLE D [ petete TME [ Change [ Addition
NAME RICH, MORRIS NAME
STREET ADDRESS | 11760 S.W. 97TH AVENUE STRECT ADDRESS
Tomv-sTzp MIAML, FL = - = - - -Q-onv-st-zp— | - - —_— e - oo ve .
ATLE T [ petere TILE O change ] Addition
NAME NAME
STREET ADDRESS y STAEET ADDRESS
CITY-Si-2P CITY-S7-2P
TLE 1 oelete TmEe C}Change [ Adoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-57.2P CITY-5T-2°
TITLE {2 velete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS J| STREET ADORESS
Cy-sT-zp’ ‘ GTY-ST-7F -

12. | hereby certify that the informatiph
indicated on this report or sup
of the corparation or the receivi¥ or trus
changed. or an an attachmengfvith an

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as il made under oath; that § am an officer or director
mpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
desswith all other like pmpowered. ’

LD k- 2570 2T

TURE AND TYRED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

Daytime Phone #




