FILED

2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L39389 07-14-2004 90007 050 ***150.00

1. Entity Name

WOODCRAFT FIXTURES, INC.

Principal Place of Business Mailing Address

% GEORGE MORAITIS 16919 ’

1029 E 28 5T 16917 NW 57TH AVE 44048551

HIALEAH, FL 33013 © US MIAMI, FL 33055 LS

S R IEAA TR MAAT i

_ 1£977 ¥V 5] B
Suite, Apt. #, elc. Suita, ApL. #, etc. 07072004 Chg-P CR2E034 (10/03}
City & State City & Stata . - / 4. FEI Number Apptied For
Vi (W / 65-0161384 Not Applicable
Zip Couniry _f;p 204 f Cauntry S 5. Certificate of Status Desired =] gg'giﬁg“""a’
6=Naihe and Addrosa of Current Registered Agent ———=-=——=~ | -——— —f-Name and Address of New Registéred Agent

Name

MORAITIS, GEORGE

16919 NW 57TH AVE Street Address (P.C. Box Number is Mot Acceptable)

MIAMI, FL 33055

City FL I Zip Code

8. The above named efitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIi' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
: Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not recetve the prior notice.

10, : . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE . |P 3 O elete TNLE O] Change [ Addition

HAME HOLMES, LORAN KAME

STREET ADDRESS | 5300 W, 14TH LANE STREET ADDRESS

CITY -ST-ZIP HIALEAH, FL CITY-ST-2IP

TITLE S 7 Delete TNLE O cChange [ Addition

NAME HOLMES, GRACE NAME

STREETADDRESS | 5300 W. 14TH LANE STREET ADDRESS

GITY -§7-2IP HIALEAH, FL CiTY-51-21P

TITLE VP 1 Delete TALE [ Change ] Addition
~ HAME HOLEMES,-RANDY. = ~HAME

STREET ADDRESS | 17701 S.W. 68TH AVE. STREET ADDRESS

CITY-ST- 219 FT. LAUDERDALE, FL CITY-ST-2P

Tme [ Detete TILE [ change [ Aciition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TMLE [ oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P o CITY-ST-2P

ATLE é? O Deete L O Cange L] Addilion

NAME I NAME

STREET ADDRESS ol STAEET ADDRESS |-

CITY-ST-2P \ P CITY-5T-20P

12, | hereby certify that the,
indicated cn this repol
of the corperation or
changed., or on an at

SIGNATURE: ,Z,_y( ﬁa’ zv.f-m»/ /"‘: Ly 7T— % -°9 Yol b9l OFF

SIGAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daylime Phane #

an supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
Jlemental repor; is true and accurale and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
ar or frustea empowered to execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
t with an address, with all other like empowered. .




