¥ . -

2004 FOR PROFIT CORPORATION

FILED
Mar 25, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT #H25083

1. Entity Name
WOODS MANAGEMENT CORP. OF FLORIDA

Secretary of State

Mailiig Address

2740 WEST 5TH AVENUE
HIALEAH, FL 33010

Principal Place of Business

2740 WEST 5TH AVENUE
HIALEAH, FL 33010

T e st Riio% TR Se

DO NOT WRITE IN THIS SPACE

=1 IHARAA AR AR R

01272004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied Fer
58-2450581 Mot Applicable

5, Certificate of Status Desired a $8.75 Additonal

Fee Requirad

6. Name and Address of Current Registered Agent

DELGADO, JOAQUIN R
2740 W. 5TH AVENUE
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this staterment for the purpoge af changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - —_ =
Signature, yped or printed nams of registered agent and tila if applicakle (MOTE Registerod Agent sig roquired when L CATE
9. Elaction Campaign Financing 5.00 Mav Be
After ﬁ':ﬁ?%%ffi’&fffg ?&?50.00 Trust Fund Contribution fdded 1o Fezs | Jﬂ QU[‘; I“}D":ﬁ 1 E? e
SEEELA L TN E STl
10, OFFICERS AND DIREGTORS [ N ’ ) B N
TmLE PD
NAME GOLDBERG, RICHARD
STREET ABDRESS | 109 WOOD LANE
CiTy -S1-ZP WOODMERE, NY
TIE VD -
NAME BERNSTEIN, STUART
STREET ADDRESS | 123 BARRETT ROAD
CITY-ST-2P LAWRENCE, NY
ThE s T )
NAME CERTILMAN, MORTON
STREET ADDRESS | 265 DOLPHIN DRIVE .
crv.sT-2p | WOODMERE, NY T DO NOT WF“TE
g A :
NAME DELGADC, JOAQUINR l N T H lS S PAC E
STREETADGRESS | 2740 W 5 AVE
CiTY-5T7- 2P HIALEAH, FL 33010 o
e T -
HAME
STRFET ADDRESS
Uy -ST- 2P
TILE
NAME
STHEET ADDRESS
CITY-ST-2P

12, | heraby certitfg_thar the information supplied with this fing does not qualify {or the exemplion stated in Section 1 1’9.0753)[;7). Florlda Statutes. | urther certify that the Information
il

indicated on thi
of tha corporation or the receiver or trustes em
changad, or on an attachrment with an agd

SIGNATURE: _Joaquin

powargd

UtRer ke empowared.

s raport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ta exacuts this report as requirad by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 111f

3058879801

SIBNATUAE AND TYPED OR PRI

Date Dayiime Prone #




