2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

1. Entity Name

MAVEC WOOD WORKS INC.

DOCUMENT # P00000066757

Secretary of State

03-01-2004 90034 036 ***158.75

Principal Place of Business

6760 N.E. ATH AVENUE
MIAMI, FL 33138

Mailing Address

6760 N.C. 4TH AVENUE
MIAMI, FL 33138

54013365

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, atc.

Suite, Apt. #, etc.

BELTRAN, MIGUEL D
17092 COLLINS AVE
#C610 .
SUNNY ISLES, FL 33160

02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- - . e .| 85-1029325 Not Applicable
i - —
b Country Zip Country 5. Certificate of Status Desired IZ/ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and

titke it applicabls,

{MOTE: Registered Agent signature required when reinstating)

DATE

Frd. DFOF of Srave  BIsF g
* FILE NOWM FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will he $550.00 Trust Fund Gontribution. 4 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m&‘ PVST O Delste TILE [ Change [ Addition
NAME . BELTRAN, MIGUEL D NAME
STREET ADDRESS | 17092 COLLINS AVE C610 STREET ADDRESS
cTr-$i-aP | SUNNY ISLES, FL 33160 ) GITY-§T-7IP
TILE D O pelete TITLE [ Change  [T] Additicn
NAME BELTRAN, MIGUEL D NAME
STREET ADDRESS | 17092 COLLINS AVE C610 STREET ADDRESS
CITY-5T-2iP SUNNY ISLES, FL 33160 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-§T-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS -
CITY-S5T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY<ST-2IP e CITY-ST-2IP

12. | hereby certify that the informaticp

indicated on this repart or suppdgmental report is e and accural

of tha corporation or the receiver or lrustee empbyaivered to exacu
7 with a_leh/z

this r
changed, or on an attachment with an addreg

SIGNATURE: (7

etDplied with thig'iling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as rege Chapter 807, Florida Statutes: and that my name appears in Block.10 or Block 11 if:.

L e Tl i

Data Daytime Phone #




