2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # 504213

1. Entity Name

CUSTOM WOODCRAFT, INC.

ecretary of State

04-08-2004 90019 041 ***150.00

Principat Place of Business

18972 NORTHEAST 4TH COURT
MIAMI FL 33178

Mailing Address

18972 NORTHEAST 4TH COURT
MIAMI| FL 33179

2. Principal Place of Business

3. Mailing Address

i

Il

Il

[N

Suite, Apt. #, eic.

-

Suito, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stafe City & State 4. FE1 Number Applied Faor
99-1652215 Not Applicable
Zp Cauntry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e el . R 1 Name . [
BREITFELLER, EMIL ——
3113 PEACHTREE CIRCLE Street Address (P.O. Box Number 1s Not Acceptable)
_: DAVIE FL 33328
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this stalement tar the purpese of changing its registered office or registered agent, or botn, in the State of Flarida. | am famitiar with, and accept

Signature. typed or printed name of registared agent and lite if applicabla,

{NOTE: Retstared Agent signatura requirect when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TITLE [ change ] Agdition
NAME BREITFELLER, EMIL NAME

STREET ADDRESS | 3113 PEACHTREE CIRCLE STREET ADDRESS

CITY-5T-2IP DAVIE, FL 33328 CITY-S1-2IP

e [T Celete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O pelste TITLE [ Change  [J Addition
MAME -~ = I T - " - - TR MAME T T T - = - s 0 T T e e
STREET ADDRESS STREET ADDRESS =

CITY-$T-2IP CITY-ST-2IP

ILE O petete TITLE . {] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

me [J Oelete TLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§1-2P CIvY -51-2P

TITLE [ petete TILE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certi

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, m"%e empowered.
o -
SIGNATURE: TrMie B

TEELER A S-0¥ 3057¢5R 1561

Date Davytime Phone #




