FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 449448 05-03-2004 90746 033 ***150.00
1. Entity Name
HAFA WOODWORKING CO.
Principal Place of Business Mailing Address
2456 N.W. 77TH TERRACE 2456 N.W. 77TH TERRACE
MIAMI, FL 33147 MIAMI, FL 33147
s v AN R

Suite, Apt. #, stc, Sulite, Apt. #, etc, 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1495023 Not Applicabile
Zip Country Zip Couniry 5. Certificate of Status Desired Od ?8'75 Additiona)
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1

Name
PEREZ, MARTHA P
16785 N.W. 12TH COURT . Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

. 3 City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh. and accepl
. he obligaliops of registered agent.
Ny ; i

. SIGNATURE = o e e - C

- L Tt Signatuse, typed or printed neme of rapistered agent and litke if applicable. o (NOTE: R'egiswed Agent signature sequired whan rei[\%i&lm} ok B ,".'l‘ 'DA‘TF. : "
.. FILE NOWI FEE IS $150.00 9. Election Campaign Findncing ¢ $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

» PR . s

10.... .. .. . . . _.. . OFFICERS ANDDIRECTORS _%-_ _ 11. . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11-+ ™
LE PD ’ 3 Delete TITLE [ Chenge [ Addition
NAME PEREZ, MARTHA P NAME
STREET ADDRESS | 16785 N.W. 12TH COURT STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2P
TNLE VP,D [ Delcte TME [ chenge [T Addition
NAME SALCEDO, ISABEL NAME
STREET ADBRESS | 7770 S.W. 120TH PLACE STREET ADDRESS
CITY-S§1-zp MIAMI, FL, 33183 CITY-5T-71P
13 3 pelete TME {J Change [ Addition
NAME —f ) N L2
STREET ADDRESS STREET ADDAESS -
CIFY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P on-st-ap
THLE 1 Defete TIME [ Change (3 Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS

L CITY-S8T-2IP . L ) : CITY-S7- 2P i TR
e - - R LTt i DlDelele - . ] TLE LR e .0 v o [ Change - (7] Adgition.
NAME: - - . . o ) B E _ L .
STREET ADDRESS S . o "o f smeraoveess | v i
CITY-ST-21P -~ R onv-st-zp :

12. | hereby certity that the information supplied with this filing does not gualify for the exemption-stated in Section .1 19.07?3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if-rmade under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 111f -
changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:W\G. SP .\ Qreq L’c\ ?30\0'4 (Bos\iao(\-\-ﬁr[

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING OFFGER OR DIRECTOR ¥ Date \ Daytime PHene #




