~ 2005 FOR PROF|T CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P00000026449

1. Entity Name
SIGNATURE CUSTOM WOODWORKING, INC,

Secretary of State

(03-21-2005 90109 002 ***150.00

Principal Place of Business

318 N.E. 26 COURT
POMPANO BEACH, FL 33064

Mailing Address

18474 OLD PRINCETON LANE
BOCA RATON, FL 33498

. 130028949.

2. Principal Place of Business 3. Mailing Address

SI¥ HE 26

"‘-’Go&m?’

(T

Suite, Apt. #, elc. Suite, Apt. #, elc.

03092005 Chg-P CR2E034 (10/03)
City & State ity & State « | 4. FEI Number Applied For
/mmm ésasmff/ Apasprp 650985992 Not Appiicaoe
Zip Country ’SZ§ o 6 Q)ﬁ Country 5. Certificate of Status Desired d ?i';gq[ﬁ?:c;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— } = MNamg —_

——

DANAN, CYNTHI
18474 OLD PRINCETON LANE
BOCA RATON, FL. 33498

Street Address (P.O. Box Num

“Haancia\?
ris Not Acceptable)

asazr N, Stete £.A.7]

Y Narcate

FL | Zip C%i%o@

3/ales

{NOTE: Aeyisiered Agenl signatura requirea when reinstating)

DATE

A
£t o f- . Let!
. FUE
AftgyMay 1. 2005 Fee will be $550.00
10.

NOWK FEeds 5 50‘/4 9. Election Campaign F.inancing $5.00 May Be
T Trust Fund Contribution. Added to Fees
4 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [J Dejere TME [ Change  [3 Addition

NAME DANAN, SHALOM NAME '

STREETADDRESS | 18474 OLD PRINCETON LANE STREET ADDRESS

CTY-ST-21P BOCA RATON, FL 33498 CITY-ST-2IP

TITLE D . [ Detete TITLE [ Change [ Addition

NAME DANAN, CYNTHIA . HAME

STREET ADGRESS | 18474 OLD PRINCETON LANE STREET ADDRESS

CIFY-ST-2P BOCA RATON, FL 33498 CITY-S7-2IP

TILE VP ] Delete TITLE [ Change _ [[] Addition
1"wame™ " |'DUBLYNNTBRIANT — 77 77— 7 T T T O A el ==

STREET ADDRESS | 6108 UNITED STREET STREET ADDRESS

CITY-3T-2P WEST PALM BEACH, FL 33411 CITY-ST-2IP

TULE ] Delete TITLE {1 Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TITLE T Delete TILE [ cChange [ Addition

HAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINLE T Delete TILE [[] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as § made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

5‘/6 Cywar

AW S3/37

[4

changed. or on an attachipent with an address, with all other like empowered.
| SIGNATURE: &%/MM 2P

SIGNATURE AND TYPED OR FRYPED NAME OF SIGNING OFFICER OR DIRECTOR

rd

3)ps

Daytime Phone #



