2004 FOR PROFIT CO
-——— ~“"“ANNUAL REPOR

RPORATION

T (AR)

DOCUMENT # P00000022836

1. Entity Name

CASTELLANOS WOOD WORK, INC.

Principal Place of Business

4321 SW 75 AVE.
MIAMI FL 33155

4321 SW

Mailing Address

75 AVE.

MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90325 016 ***150.00

VrUILL 37

AN

CR2E034 (11/03)

i

M

MOORE

CASTELLANOS, PEDRO’ J JR

e i == —_—

A321SW75.AVE o . R

City & State City & State 4, FEI Number - Applied For
65-0988987 Not Applicable
Zi Co Zi Count iti
® bty ® ety 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

. Street Address.@@. Box Number is Not Acceptable) ..

ey

MIAMI FL 33155

City

Zip Code

FL

8. The above named enlny suormts this slalernem for the purpese of changing its reg\stered office or registared agent, or both, in the Siate of Floriga. | am familiar with, and accept

the obligationg of re ‘agent.
Signatura, typed of prmied name of regisiered agont and tita if applicable. (NOTE: Registered Agent signalure required wren reinsiating) DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contributicn, Added to Fees

10, OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

THLe FD 1 Delete TALE [ Change [ Addition
NAME CASTELLANOQS, PEDRO NAME

STREET ADDRESS | 3848 NwW 2 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CiTY-ST- 28

TITLE 0 Delete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IF

e C pelete TALE JChange [ Addition
NAME - . i e e e LB AME e e i e
STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-S1-20P

TILE O Deiete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21F CITY-ST-ZiP
TMLE ] Delete TILE [JChange [ Addition
NAME NAME

STHREET ADDRESS | STREET ADDRESS

CiTY-ST-2P CITy-§7-21P

Tme [ Delete TITLE £ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIty-ST-21P

changed, or on an attachment angaddress,

SIGNATURE: X

| cther like empowered.

Pedro Castellanos

12. | hereby certify that the information supglied with this filing does not qualify for the exempiion stated in Section 112.07{3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes empower;d to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4f

ith

3/29/04 "(305) 267-3323

SIGNATURE AND TYPED QR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Dawe Dayiime Phone 8




