2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2004 8:00 am

DOCUMENT # G01950 Secretary of State
1. Enlity Name 0. ek 3k
RICH WOODWORKING CORP. 03-02-2004 90036 044 150.00
Principal Place of Business Mailing Address
%o HOWARD RICH % HOWARD RICH 7= y
98 NW. 29TH ST, 98 N.W. 29TH ST. . J q U£ Jbd ’
MIAMI, FL 33127 MIAMI, FL 33127
T v RIS R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & Slate ) 4, FEi Number Applied For
59-1098944 i Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae-gfq L‘?ig;;‘io"a'
= —rmas. ———8B..Name and Addrass of Cument Reglstered Agent 7. Name and Address of New Reglstared Agent
" Name e TR T
RICH, HOWARD
98 N.W. 29TH 5T. Street Address {P.0. Box Number is Not Acceptable}
MIAMI, FL 33127
City FL | Zip Code

B. 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 famtiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prited name of registered agent end e f applicable. (NOTE: Registerad Agent signature required when renstating} DATE
FILE'NOW!H! FEE IS $150.00 9. Election Campaigr Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees - - .

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

LE DP 3 etete CTLE N ) (% Change [ Addition
NAME RICH, HOWARD NAME Tied, o wanr

STREET ADDRESS | 16570 NE 26TH AVE 34 STREET ADDRESS | &f € AMow 29 27T

GTY-5-27 | N MIAMI BCH, FL omY-§T-20 Minang, FI 23127

TMLE O Celete TE O Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-29 GITY-ST-7P

TTLE [ Delete TILE [ change  [J Aadition
NAVE NAME
" §TREET ADDRESS | - < - . - — STREET ADDRESS - i

GITY-8T. 419 ) CITY-ST-BP - — - - - A

TRE O oelete TITLE O change [} Addition
NAME NAME

STREET ADDRESS ’ STREET ADDAESS

CITY-S5T-2P CITY-ST-2P

TIE [ petee TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE C . [ pelete o e Cichange [ Additian
WME - | - . ) NAME

STREETADDRESS | . ;- . ... N - || STREET ADDRESS -

e I P CITY-ST-7P

12, | hereby certify that the information supphied with thig filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information .
indicated on this report or supplemgnizl report is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver tee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment adaress, with all other like empowered.
Joonls ik 2 -1 ol 3551574
Date

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phona #




