2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) Feb 07, 2004 08:00 AM
1k ’ :

DOCUMENT # 359008
1, Entiy Narme Secretary of State
FLORIDA WQOOD TREATERS, INC.
Frincipal Place of Business - Mailing Address
4548 EAST 11TH AVENUE 4548 EAST 11TH AVENUE
HIALEAH FL 33013 Hial EAH FL 33013
sz ewswa————1 ([ [ RECEAGERI
Surte, Apt. #, etc. Suite, Abt #, etc - B MOORE CR2ED34 {11/03)
City & State Ciiy & State 1 4. FEr Nomoer Appied Far
59-1811915 Not Apphicable
o . Country ap Country 5. Cerbhicale of Staius Desited I gg'g?quﬁf;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
g?&‘%%%l_ﬂ\%i%ﬂgl_}' 2 Strest Addrass (P.O, Box Number is Not Acceptable) I
MIAMI FL 33145
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agaent, or bath, in the State of Florida. | am familiar with, and accept
the obligauons of registered agent.

SIGMNATURE . , — P SR : -
Sgnature. vped or printed nama of ragislered agen? and Tite F appiicable. MIOTE. Rogistaren Agent signature reguirad whan reinstating) DATE
" . -
AftF“i.ﬂE N?\;,BM §EE Iﬁ&?&g’g oo 9. Eioction Campalgn Financing $5.00 May Be
er lliay 1, ee W VR . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS ANDDIRECTORS B 11, ADGTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me PSD ] pelete . TITLE 1 Change [ Addition
NAME ROSE,STEPHEN H. NAE i
STREET ADDRESS {4500 E. 11TH AVE STREET ADDRESS DE féé?ggg%%%gﬁma 15 0 ﬁf}
CITY.§T-2iP HIALEAH FL CTY-S81-2IP *
TinE O etete THE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-8T-ZP irY- 55 2
TiE 0 Detete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
Civy-§1-2P CITY-ST-2IP B
TILE O pelete TIE ] cChange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHFY-S1-2P CITY-ST- 21 o
HTE [J pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21F ) CifY-S1-Z2If
TmE 2 belste mE {1 Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-$1-21F CRY-ST- 2

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | fuither cartify that the infarmation
indicated on this report or supplemental report is true and acclrate and tiat my signature shall have the same legal effect as if made under oath; thatt am an officer or director
of the corporatior: of the receivgeor trustee empowered 1o execute this report as requirad by Chapter 607, Floriga Statutes; and that my name appears in Block 1Q ar Black 11 if

changed, or ons an attachmep#aith an geldress, with all.gther like empowered. Jﬁ o
Il e /5
e gl T 2L Bl fFIY

N&TUHE AR TYPED OF PRINTED WEME OF SIGNING OFF:CER OR DIRECTOR Phone #




