$150. 00

- 2005 FOR PROFIT CORPORATION Ce
ANNUAL REPORT. g v

DOCUMENT # M48495
1. Entity Name
G.B. WOOD, INC. FILED
OSFEB-1 PH 324
Principal Place of Business Mailing Address e e e i
% WOODS MANAGEMENT % WOODS MANAGEMENT SECRETARY OF STATE
2740 WEST 5TH AVENUE 2740 WEST 5TH AVENUE P ALLAHASSEE, FLORIDA
e e O
B ‘ : 01072005  No Chg-P CR2E034 (10/03)
- ' ’ n N
i DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
0o - oo . 58-1738845 Not Applicable
g E ' C i B L | 5. Certificate of Status Desred [ fi-zfqlﬁf:é"""a'

—

6. Name and Address of Currant Registered Agent

U - . . s S .eﬂ:m'sam..c. R R D | ;-'“-r"—"-fi-&'.sw:':'-a'—nf;‘_.s;.:f:n',-_fu R T
DELGADO, JOAQUIN R : X
2740 W 5TH AVENUE DO NOT WRITE
HIALEAH, FL 33010 . lN THIS SPACE

H

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 accept
the obligations of registered agent. .

SIGNATURE

Signature. lyped or prinled name of registared spent and Lt i applicable. [NOTE: Registerad Agent Snatura réduired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5_DO May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | R ‘
TITLE SD : % - : .
e BERNSTEIN, STUART ' 00045085 ES
STREET ADDRESS | 19667 TURNBERRY WAY #12E : 027°07/05--01034--204 w350.00
CITY-ST-21P N. MIAMI BEACH, FL : s
T PD R . I ‘ R
HAME GOLDBERG, RICHARD s L A
STREET ADDRESS | 108 WOOD LANE
CITY-ST-2P WOODMERE, NY
THILE v . ’
NAME DELGADO, JOAQUIN e ' f
STREETADORESS | 2740 WSTHAVE ~ - = - By A TS e G g s "\ ATTY e
amstoe | HIALEAH, FL 33010 = v DO NOT WRITE .
P Y A . . . -

TILE } : . . .
STREET ADDRESS . : e A k
CITY-31-2Pp o ' . o
THLE : ' o i -
HAME ’ :
STREET ADDRESS : .
CITY-S7-2IP ' I ,b\o\
me o
RAME -
STREET ADDRESS
CITY- ST-2IP S LT N

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation grihe-resgiver or trustee empowergd te-axecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or t with an address, w i mpowared.
t ¥ —

PAI RS  (ASEFF -5

/ SIGNATURE AND TYPED OR PRINTED NAME OF ?GNING ?rlcsn OR DIRECTOR Oate Daytime Phone #




