2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 604213

1. Entity Name
CUSTOM WOODCRAFT, INC.

X

Principal Place of Business . _

18972 NORTHEAST 4TH COURT
MIAM! FL 33179

Mailing Address

18972 NORTHEAST 4TH COURT

MIAME FL 33179

FILED
~Apr 20, 2005 08:00 AM
Secretary of State

ORATOCHTA

|

i

|

|

I

|

2. Principal Flace of Business 3. Mailing Address
Sulite, Apt. #, elc. — Suite, Apt #, efc. 1st MOORE CR2E034 (10104)
City & State = Cly & Stats 4. FEI Number _ Applied For
e o ) ] 59-1652215 Not Applicable

; Countr i G it

Ze ounry Zio ountry 5. Ceriificate of Status Desired [ $8.75 addtional
- o e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREITFELLER, EMIL
3113 PEACHTREE CIRCLE : B
DAVIE FL 33328

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Ciy T FL

8. The above named gnﬁty‘ submits misﬂsla-lte;nen‘t for thé ;urpose of changing its registered office cr registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —
Signatula, ryrmdcu nmloa name d loglslalad egunland tllrs ﬁaocicablo (NOTE Regislered Agent signalurs requiad whan rwnsiabng) .. CATE

FILE NOow!! FEE iS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to F!orida Dapariment of State

$5.00 may Be
Added o Feas

9. Election Campaign Financing
Trust Fund Contribution. T3

10. = OFTICERS AND DIRECTOES 1. ADDITIONS,/CHANGES YO OFFICERS AND DIRECTORS IN 11

Tt PD [ Delete Tt e D] Change [ Addition
_ . UR000N31 7353

NAME BREITFELLER, EMIL ) ‘ o NAME 54 32}] "135“531381‘5"512 ISU Dﬂ

SIRETTADORESS | 3113 PEACHTREE CIRCLE SIRTET ADDRESS L .

crr-st 2P | DAVIE, FL 33328 ) _: - st

i [ telete TLE CJ Change [T Addilion

NAML NAME

SIRFLI ADDRESS - | sTrFeT ADORFSS

eity. 1. ) QTSI AP )

NILE 1 pelete T1LE [ change [ Addiion

NAME NAME

SREET ADDRESS STREET ANDRESS

oIy §7-2 S Ty Si-2P

T O pelete HILE O thange ] Addition

NAME RAMT

SIRLEY ADDRESS STRFET ADDRESS

Cliv-§1-2P . _ & orrsize

hility 22 Delele I E [J Change [T Addition

NAME NAME

STRLLT ADDRESS SIRTET ADDAFSS

Ty §1-2P o ; 7 _ GTY-ST.TP )

it U Detete itk [ Change ] Additon

NAME B NANE

STRLE! ADDRESS ' STREEY ADRESS

Cily 5i-4F City S7 AP

12. | hetsby cartz{?] that the Information supplied with this filing does not qualify for the exemnpiion stated in Section 119.07{3){i), Forida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same |legal effect as if made under oath; that| am an officer or director
of the corporaton or the recelver or trustee empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my namsé appeatrs in Bleck 10 or Bleck 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

K~ 1503 ID5 4D ~1557

|
SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING DFFICER ORCIRECTOR Date Daytrma Phons #




