2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) | ) FILED
DOCUMENT # 483666 2L Feb 14, 2005 08:00 AM
Secretary of State

1. Entity Name - .

MEDITERRANEAN WOE)DCRAFTS, INC.

Principal Place of Business . . B - .M@n-g Address
2414 FLORIDA AVE - 2414 FLORIDA AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Suite, Aps. #, et T S Suite, Apt. #, etc. ’ 1st MOORE CR2E034 (10!04)

City & State T Clty & Stats ) ’ 4. FEI Number Applied For

_ 59-1623850 Not Applicable
Zp Country ap 7 Couniry 5. Ceatificate of Status Deswed- O $8'75 A_dd‘nional
Fee Required

6. Name and Address of Current Roepistered Agent
— _— N - o

7. Name and Address of New Registered Agent
- Rl Name '

EEECI)-SS S%K%ARB/KDF;. Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL —— - —
WEST PALM BEACH FL 33418

City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida | am familiar wilh, and accept
the obligations cf registered agent. ) - : ..

SIGNATURE —— _ e
A R Taugriitpre_typed of Bied 7 W
H ' ew D i ¢

T R OATE T -ﬂx*;ﬂ' .«nw

—_—

S P A 2 i ; p T T —x P

© v 'FILENOW, FEE IS $150. , ' e ion Garfpaign Financing ot
el e : S Y e T IR - ) 8 f Fi

After May 1, 2005 Fee Will Be' §550.00 o b Francing f{f{;&?{)’ﬁzge
WMake Check Payable to Flotida Department of State
10. ~ OFFICERS AND DIRECTORS i EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP ) ' i TDoeee ~ § mr - [T chenge [ Addifion
NAME NELSON, MARK H. NAME _

i

STRIET ADDRESS | 4208 HICKORY DR SIREET ADDRESS o JJ}F}QUEQ&:&?EE .
OFv-ST.7P | PALM BCH GARDENS FL Tv-S1- 2 02/14/05-80052-01% (50,00
T DT ' N Ooees ~ ~ f 7F {Johmge  [J Addition
NAKE NELSON, GALE . ) NAME
SIRiE] ADDRESS | 4208 HICKORY DR ‘ STRFHADDRESS
Gly-§1-2P PALM BCH GARDENS FL . oY SE- 2w
e T ' O Delete TAE Clohange [ Addition
NAME NAME
STACET ADARESS SUREF T ALORLES
CITY - §1- 2IP Q1Y ST P
e I T - O petete e ' [ Ghange [ Addiion
NAME A
STRELT ADDRESS STRLET ABINESS
oY- G- 2P CIY 5T
nm T , O Delete  ~ f§ mnir o [ change [ Addition
NAME NAME
SIRCET ADDACSS STRELT ADDRESS
CVY-ST 7R BV ST 7P
g T 7 Delete e ' [ Change 5 Addition
NAME AN
SIFEFT ADDRESS 31856 § ADDRESS
Cliy-ST-21P CITY-51- AF

12. | hersby certilfz that the information supplied with thig ﬁﬁng daes not qualify for the exempticn sialed in Soction 119.07(3)(D), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effeci as if made under oath, that | am an officer or directar
of the corporation or the recey trustee empowefad to execute this veport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an altach, dWan adgres j other like empowerad.

SIGNATURE: W W, B z-u-o8 (a3t

' _SGNATURE ANGJTYPED OR PRINTED MAME OF SIGNING OFFICER O DIRECTOR Dale Oavime Pricee #




