2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2005 8:00 am

DOCUMENT # M27610 Secretary of State

1. Entity Narme

U. S. HARDWOOD INTERNATIONAL, INC. 01-12-2005 90011 027 ***130.00

Principal Place of Business Mailing Address

1645 NW SOUTH RIVER DR 1645 NW SOUTH RIVER DR

MIAMI, FL 33125 MIAMI, FL 33125

F e R (R RIER AT LR ARERCERLA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & Stata : 4. FEI Number Applied For

59-2780951 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O ?'ggq l‘:‘r’:;“""a'
- === =Hame and-Address of Current Regisiered Agemt™ — 7. Name and Address of New Reg;s-iéréd-igerr e

Name
RODRIGUEZ, JOSE A.
1645 NW SOUTH RIVER DR Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33125

City FL | Zip Code

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 accepl
the obligations of registered agent.

SIGNATURE
Sigralure, ypaa or panied nama of regisiared agant and e if applicahbla, {NOTE: Regstered Agent gignature reguired whan rainalating) DATE
FILE NOWI" FEE IS s1 50.00 9. Election Campaign financing D 55‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. _ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TIFLE PST [ elete TITLE [Cchange [ Addition
HANE RODRIGUEZ, JOSE A. HAME
STREET ADORESS | 1645 NW SOUTH RIVER CRIVE STREET ADRRESS
Gy §7-2F MIAMI, FL 33125 CIY-S7-21P
TIME D 7 Delete TILE [ Change [ Addition
MAME RODRIGUEZ, JOSE A. NAME
STREET ADDRESS | 1645 NW SOUTH RIVER DRIVE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33125 CITY-57-79
ne_ v oo . B i B e OJ Crange L] Addition
NAME RODRIGUEZ, JOELY NAME
STREET ADDRESS | 1645 NW SOUTH RIVER DR STREET ADDRESS
CITY-8T-21P MIAMI, FL 33125 CITY-ST-2IP
T I Delere TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE (3 etete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE O velete TITtE [ Change  [J Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with th.iifiling does not quality for the exemption stated in Section 119.07¢{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor}A§ rud and accurate and that my signature shall have the same Jegal effect as if made under oatfy; that | am an officer or director
of the corporation or the receiver-gy rustee e wered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aﬂac?fﬁt wilj an address, wittra)l other like empowered.
SIGNATURE: 745 2 =10-95" 3057~ 37/~ f32)

/sitiNATUHE AND TY#ED OR PRINTED NAME OF SIGNING OFFICE)»GR DIRECTOR Date Daytima Phone &
o e T R A g e




