2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 20,2005 08:00 AM

DOCUMENT # P00000017546 oo Secretary of State
1. Entity Narmne
EXO'!'I‘"IC WOODWORK INTERNATIONAL, INC.
Principal Place of Business _ ] Mailing Adcdress
2045 NORTHWEST 1ST AVENUE 62710 SW 78TH ST,
MIAML, FL 33127 C MIAMI, FL 33143
e e I 1T AR
068232005 No Chg-P CR2ED34 {10/03})
Do NOT WRITE lN THIS SPACE 4. FEI Number Appliect For
65-0982228 . Not Applicable
5. Cortificate of Status Desired u{ gi-gfqﬂgﬁ"“m

8. Name and Address of Current Registered Ageant

S5 AL MERIA AVESUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for fhe pumcse of changing its registared office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. '

SIGNATURE

Signature. typed or printod name of registerad agnnl'unél t‘-lrln L] appﬁca;hle. {NOTE. Hagiglurea:ﬁ_uen1 slgrelure soqulted whon relnstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be In accardance with s. 607.183(2)(b), F.S., the
Duv by September 7, 2005 Trust Fund Conteibution. O Addedto Fees corporation did not receive the prior notice.
0.  OFFICERG AND DIRECTORS . L
mE PO N -
HAME LYDECKER, JOY M

STREET ADORESS | 2045 NORTHWEST 45T AVENUE . 1:“35-“.3993?353—3.3 o
U7 JUADS-HULEE U TS

CITY -ST-21P MIAMI, FL 33127

me VD ) -
NAME LYDECKER, VANCE A

STREET ADDRESS | 2045 NORTHWEST 18T AVENUE

CITY-ST- 2P MIAMI, FL 33127 )

miE STD
NAME CLAUSS, EFTHIMIA M
STRELTAPDRESS | 2045 NORTHWEST 1ST AVENUE

DO NOT WRITE

CITY-ST-21P MIAMI, FL 33127

mf "IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-2P

TTLE

NAME
STREET AUDRESS
CITY.§T-2tP

TTLE

NAME

STREET ADDRESS
Pragesited

12. | hareby certify that the Information supplied with this filing does net qualify for the exeshption stated in Section { 19.07&3)(?), Forida Statutes. | further certify that the informaticn
indicated on this report or supplemental report Is true and accuraie and that my signature shall have the same legal etfect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trusfee empowered to executa this report as required by Chapter 637, Florida Stalutes; and that my name appeass in Black 10 or Block 11 if

changed, or on an attachment with an address, wilh all pther like empowered.
ed 7)1 o5 2S=64-0983
/ oet;/

SIGNATURE: @"f T S

(SIGNATY/RE AND TYPED OR FRINTED NAME OF SIGHING OFFICER nr},ﬁa:c'ron




