} §
- "2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) _-~ Feb 10,2004 8:00 am

DOCUMENT # L810s5 Secretary of State
- Entiy Name 02-10-2004 90002 047 ***150.00
PERMA-WOQOOD INDUSTRIES, INC. ..-.-
Principal Place of Business Mailing Address
4500 E 11TH AVE. 4500 E 11TH AVE.
HIALEAH FL 33013 HIALEAH FL 33013
T s IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0208394 Not Applicable
2P ' Country Zp Country 5. Certificate of Status Desired ~ [] geBe ;’g} Additional
6. Name and Address of Current Registered Agent ) - 7. Name and Address of New Registered Agenmt =
. Name
SCHIMH’E/( Mg%r L. ScHIMMEL, 205%7_ L,
3191 WAY éORA-L"WKY_PH 2 Street Address (P.O. Box Nufnber is Not Acceptable)
MIAMI FL 33145 '
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE X’/;—— fo’e%f'f CHrrvece, Jrmeney 02-92- Wo¥

Slgnalure yped or printed name of registered agont and fitle d applcable. (NOTE: Reg:stevec! Agenl signature required when reinstatng) DATE
9. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD [ Datete s [ Change [ Addition

NAME ROSE, STEPHEN H, NAME

STREET ADDRESS | 4500 E 11TH AVE. STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2IF

TIMLE [ Delete TITLE [] Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2P CITY-ST-20P

TITLE ~ [ petete TITLE [0 Change  [J Addition
TNAME : - : - - : ~ NAME - : —es - o— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-21P

THLE [ Daiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e O Delete TITLE ] change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-S7-2IP CITY-ST-21P

TILE 7 Delete TITLE [J Change 7] Additien
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢entify that the information

indicated on this repor or supplemental report is rue 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 corporanon or the receiver or trustee empowered 10 gkecute this report as reguired by Chaptgr 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
r like empowered.

. /./e// 2fofer 30T bh-09

ATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIFECTOR 7 Date Daytime Phone #




