2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED -

DOCUMENT # P00000066757 Feb 10, 2005 08: 00 AM

MAVEC WOOD WORKS INC. Secretary of State

Principal Place of Business o Méiliﬁg Addréss '
6760 N.E. 4TH AVENUE 6760 N.E. 4TH AVENUE
MIAME, FL 33138 MIAME, FL 33138
01192005 No Chg-P CR2E034 (10/03)
DO N OT WR ITE l N TH I S S PAC E 4. FElI Mumber B .E\bplied For
65-1029325 Not Applicabls

- $8.75 additional
5. Certificate of Status Desired [a/ Fes Required

6. Name and Address of Qurre'nt Eeg_i'sjaf@ 'f\gent

BELTRAN, MIGUEL D ‘ DO NOT WRITE

17092 COLLINS AVE

EUNNY ISLES, FL 33160 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — .
Signalure, typed or printed name of registered agent and title if applicable. {NOTE. Reulslnrad Agent sgnature requlred when reinstating) DATE
9. Election Carmpaign Financing $5 00 May Be
'W!l! FEE IS $150.00 Y
Afte::\}!-aEy'!I?ZODS Fee wi?l be $550.00 Trust Fund Contribution. _ [ Added to Fees

10, OFFICERS AND DIRECTORS _ b ) ' - S
e PVST 0o 2

NAME BELTRAN, MIGUEL D g ‘/‘l] ggL %%% GZi 158

STREET ADDRESS | 17092 COLLINS AVE C610
CITY-ST-217 SUNNY ISLES, FL 33160

TITLE D

NAME BELTRAN, MIGUEL D
STREET ADDRESS | 17092 COLLINS AVE CE610
CITY-5T-2IP SUNNY ISLES, FL 33160

TITLE
NAME

s DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
Giry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-3T-Z2IP

TMLE

NAME

STREET ADORESS
Ciry-s1-Zi2

12. | hereby certify that the information s ed with this filing does not qualify for the exemption siated In Section 119,07 3]('). Florida Statutes. | further certify that the information
indicated cn this repert or sugstefental report wtue and acgrate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetvarsg pbowerad 1 g this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an adgsgs gifier like Svpowere

SIGNATURE: - . /‘"2/ CU/ (}Q«); vIRZRD,

F0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytim Phore #




