2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 13, 2004 08:00 AM

DOCUMENT # PO0O0G0050845 S t f Stat
1. Entjty Name ecretary o ate
QUALITY WOOD MACHINE, INC.
Principal Place of Business Mailing Address
8410 SW 33RD TERRACE 8410 SW 33RD TERRACE
MIAME FL 33155 MIAMI FLL 33155

Suite, Apt, #, etg. ] — Sute, Apt #, e -~ MOQORE CR2ED34 {1 1/03). )

City & State T 1 Cweasae ‘ T T e Appuéq !-;Dr

- N 65-1012648 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired || §8'75 Additional
) i B ] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREIRA, ROGERIO - -

8 410 SW 33RD TERRACE Street Address {F.O. Box Mumber is Mot Acceptable)

MIAMI FL 33155 —

City FL I Zip Code

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 accepl
the obtigations of registered agent.

SIGNATURE —_— . L
Signatture. typed or prmted name of registered agert ang Litle f appiicable, (NOTE Regsstared Agent signature regJred when romstanng) DATE
FIL 1 $150.0
FILE NOW!! FEE_I§ $15000 . . . 8. Election Campaign Financing $5.00 May 5o

After May 1, 2004 Fee will be $550.00 : Trust Fund Contritution, O Added to Fees
Make Check Payable to Florida Department of State

1t s ERT T TR A . .
10, . __OFFICERS AND DIRECTORS ;I 11. . ADDITIONS{CHANGES TQ OFFICERS AMD DIRECTORG IN 11
e DP [ Delete I TRE [l change ] Additian
NAME PEREIRA, RQGERIO NAME
STREET ADDRESS | 8410 SW 33RD TERRACE STREET ADDRESS
cv-sT-20 | MIAMI FL 33155 cmy-31-2p f aror - o

' OEOOEA0S335ER

L [ gelee L 4] g o III1 ange . . [ Addition
e e 1216, 04 - RGN T-G08 1 o )
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP o _ CIvy-$1-2P I
MLE 2 Gelete THE [ Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP _ cry-sT-ze L
e [ Delete E [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CiTY-ST- 2P ) CITY-SF-ZIP o
TTLE 3 Deiete TITLE [l change [ Addition
NAME, NAME
STRECT ADDRESS STREET ALBRESS
CITY-ST-2P GITY-ST-2P . - )
THE 11 Detete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP o CITY-ST-2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.07%3)[':), Florida Stawtes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addressg, with zll o ikg empowerad. .

-

SIGNATURE:

AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

%




