2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , | FILED

DOCUMENT # PO0D00022836 Feb 17, 2005 08:00 AM

1. Entity Name R .
r f
CASTELLANOS WOOD WORK, INC. Sec etary of State

Principal Place of Business A_ - '_ M?éi!ing Address . -
4321 SW 75 AVE. — 4321 SW 75 AVE.
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc. __ Suite, Apt. #, otc. 1st MOORE CR2E034 (10/04)
City & State - T ) City & State T 4, FE! Number Applied For
_ _ _ _ 65-0988987 Not Applicabie
2o Country Zp Ceuntry 5. Certificate of Status Desired | gg;gg::g:émna'

7. Namn and Address of New Registered Agent

Name

CASTELLANOS, PEDRO J JR.

4321SW 75 AVE Street Address (P.0. Box Number is Not Accepiable}

MIAMI FL. 33155

City ' B FL Zip Code

8. The above named enlity su,

its fis statement for the purpose of changing its registéred office or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of ra: rep :

agent,

2t A S/ 08

SIGNATURE £ ! £
{NOTE Registared Agenl signahure required when ramsiating} DATE

Seghalura, iypag of printed nama o rogrsterod agant and tlia i eppleable

T SRR T ST R Y

FILE NOW!! FEEIS $150.00 =
After May 1, 2005 Fee Will Be $550.00 . "
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~— OFFICERS AND DIRECTORS N 5P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD - ST T NI VDODES22073 [ Change £ Adition
NAME CASTELLANOS, PEDRO ﬂ NAME AL TS -80025-021 150,00

STREET ADORESS [ 3888 NW 2 ST, STREET ADDRESS

CHTY-57-2P MIAMI FL 33126 CHfY ST 2P

TrLE C D oelele THE O Change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ty 5T- 7P Y- 31. 7P

Hiee - T [Joerete  J wne [ Change [ Additon
NAME ! KAME

STRFFT ADDRESS o STREET ADDRESS

¢ITy-§1-2P CIY.SE- 7P

TLE ' T [T Daste TLE [ chage [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

GITY- §7-2P CiY-ST 2P

e B - ' [ pelote iy ' O Change ] Addition
NAME NAN

SIRELT ADDRESS H STREET ADDRESS

CITY-ST-2P Gite.ST. 2P

TNLE T [ pelete | i ) [(JGhange [ Addillon
NAME NAME

STREET ADDRLCSS STRLET ADDRESS

¢lTy- 57-21P GEY-ST. 7P

12. [ hareby cerlify that the information stppiied with this fiing does not qualify for the exemptian stated in Sectioh 1 19.0?;?){2), Florida Statutes. | further centify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as i made under oath; that | am an officer or director
of the corporation oz the receiver of tru empowered to execute this report as required by Chapter 607, Florda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment am ail other like empowered,
wrV 2ol SDuAT 2~ /28 (385) 243-332 2

SIGNATURE: , -
AND 1YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Tala Dayteng Phone #




