—» 2005 FOR PROFIT CORPORATION

ANNUAL REPORT -~

‘e

FILED
Apr 20, 200S 8:00 am

DOCUMENT # F08704

1. Entity Name
WOODWITCH, INC.

ecretary of State

04-20-2005 903635 029 ***150.00

Principal Place of Business

8706 SW 129 TERRACE
MIAMI, FL 33176

Mailing Address

8706 SW 129 TERRACE
MIAMI, FL 33176

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, &ic.

- 5004)
A GHRTETAAEVARTRAR R O

b7

T T GALICATEDWARDY:

04062005 , Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2060783 Not Applicable
Zip Country ap Counry s. 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
Name

8780 S.W. 53 ST
MIAM, FL B2/

33145

Street Address (P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

the obligations of registered agent,

SIGNATURE

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 with, and accept

Signatura, typed or printed name of registerad agent and title if applicabre.

{NOTE: Registerad AQem signature required when rginstating)

DATE

)

* FILE NOW!!! i FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

After May 1, 2005 Fee will be $550.00

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

TALE PD } . O Delete ME [ Change  [] Addition
NAME GALICA, EDWARD .. NAME

STREET ADDRESS | 8706 S.W. 129 TERRACE STREET ADDRESS

or-sr-ze  fmiamLrL 33 ) 74 £AY-5T-2p

YITLE O pelete TIILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-21P

TITLE 7] belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[P0 8) L AN SRS = e W= CY-5T- 2 | e — = R
TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CRY-§T-1P

TTLE O petete TITLE [Ochange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Y- ST-7P

TIME [ oelete TmE O Ctenge  [J Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIR onY-57-2P

changed, or on an attachment with an address, with all other like empowered,

12. | hereby certify that the information supplied with this filing does not qualify 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 shafl have tha same legal e
ol the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that My name appeéars in Block 10 or Block 11t

‘ect as if made under oath; that | am an officer or director

SIGNATURE:

W%ﬁf’cw

¥-[B-65 305-282-07%7

SIGNATURE AND TYPED WHLN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

COwWARD T GALICA




