_2094-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} o

Feb 09, 2004 08:00 AM

DOCUMENT # M35567
1. Entity Name Secretary of State
WOOD MARKET INTERNATIONAL, INC,
Principal Place of Business N Mating Addrass
3008 AVIATION AVE STE 3-C 3006 AVIATION AVE STE 3-C
MIAME FL 33133 MiAMI FL 33133
| | |1111111 (111N
Suite, Apt. #, etc. V — ' Suiie, Apt #. elc. ] . MOORE CRZE024 (1 .”03)
Cay & Stats - Cty & State 4. FEI Number ~TApplied For
N 58-2695940 Not Applicable
e Courtry Zp Country 5. Certhicate of Status Desired ] gi‘;fq L.g?:élional
6. Name and Address of Current Hogisiered Agent 7. Hiame and Address of New Registered Agent B
Name
%ggSDSAgILg%FB?EEHAéOAD Street Address (PO, Box Number is Nat Acceptable) — - —
MIAMI FL 33158 — = —_—
City — = FL Zip Codde =

8. The above named entity subrmits this statesment for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the cbligatons of registered agent,

SIGNATURE P , . L i
Signaturg, typed o panted name of segrslered agent and fite ¥ appheable {NCIE. Regrstered Agerd Sgrature raquired when sonstanng) DATE
FILE NOW!I{ FEE 1S $150.00 A .
: 9. Election Campalgh Finanging $5.00 May Be
After May 1, 2004 Fe_e will be $550_.00 - - Trust Fund Contribution. | Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS oI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1 . _
TILE PST - [ betete THLE UO00nan407E4 [ Change £ Addition
NAME JORDAN, ENRIQUE A. MAME 02,0970 A-BO0E0-1121 150, 0o
STREET ADDRESS | 14665 OLD CUTLER RD STREET ADDRESS haidides - -
CITY-ST-2IP Miandt FL 7 _ ) . o CiTY-5T-29 )
THeE D 1 Detete TiTLE [ Change [ Addition
RAME JORDAN, ENRIQUE A. NAKKE
STREET ADDRESS | 14665 OLD CUTLER RD STREET ADDRESS
CiTY.ST-2IP MIAMI FL B _ - _f oy oseap ] ) o
TILE [ tetete THLE [J Change [ Acddilion
NENE NAME R
STREET ASDRESS STRECT ADDAESS
CITY-3F-0P o jomeste L
TTE O pwtete THLE [ Change  [J Addilion
HAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P ] i _f wresrw
TE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS e~ STREET ADDRESS
CRY-ST- 2P o _  f avestw B L
me . O oetete L O chame [ Addition
NAME HAME
STREET ADDRESS STREFT ADBRESS
CiTY-§7- TP Ty -57-2P o

12. { hereby ceriify that the infj
indicated on this report orfs
of the corperation or the récel
changed, or on an attachrien

‘gnion supplied with this filing does not qualify for the exemption stated In Section 112.07{3){i}, Florida Statutes. | further certify that the information
%L mental report i frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
gr of frustee empowered lo execuie this reporl as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11#

with an address, with all other tike empowered.

. (2 od")
SIGNATURE: R 7Y e L L ebfovoy IS 5-8 237
S[GNAI‘UHEWYPED OH PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Dabe Daylrra Phong &



