' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # P0O0000070360 May 05, 2005 08:00 AM
1. Enfty Mame Secretary of State
MYER'S PROFESSIONAL WOODWORKING, INC.
Principat Place of Business Mal’ﬂné Addresé
10040 NW 46 ST : 10200 SW 17 CT
SUNRISE FL 33351 DAVIE FL 33324
e s R R
Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/04)
Cily & State - T City & State | 4. FEI Number 65-10257 2'1 T l{ %iﬁfﬂ:i F:i
2p Country ap Country 5. Certificate of Status Desired 3 gese'gfqtﬁ?:cllnnnal
6. NMame and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
T T Name - T ’
E%EHT? lWMS%I-IBH AVE. Street Address (P.Q. Box Number is Not ﬁééepmble} o
LAUDERDALE LAKES FL. 33311
City ) FL \ Zip Cods

8. The above named entity submits this stalement for the purposa of changing fts registared office or registered agent, or both. in the State of Florida. | am familiar with, and acos
the chligations of registared agent.

SIGNATURE _ E— - -
Signaturs, yped o prinled name o ragustarad agent and tile f appleabie {NCTE Regrstared Agem sgnature raguired whan renstating) DATE
it ) ) - ~
FILE NOW!H! ::EEVI::" Iséso‘ug : . 8, Election Campalgn Financing $5.00 May:
After May 1, 2005 Fea Will Be $550.00 - . . Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1’
1Imne P [ Delete T7E [ Change  [Ja
NAME BOTBOL, MEIR NAME 30 ﬂ&ﬁ? a7
STREET ADRRESS 9112 VINEYARD LAKE DR. STREET ADDRESS s ’f[}g, &E‘bﬁ?gﬁmﬂﬂﬂ 150,00
oy 50-7iP PLANTATION FL 33324 CITY-51-2F
e ' T Opesle TILE Clchange [
NAME NAME
SHREET ADDRESS SIREET ADDRESS
CITY-st-21P CIFY-SY-2IF
e O Delete i [ change L] A
NAME NAME
SIREET ADORESS SIREET ADDRESS
CHY- St 2P CiTY-ST- 2P
I ) o T:VIVDF:le‘['e AILE [ Change I
NAME MAME
STREET ADMRESS STREET ADBRESS
CllY-S-2P CITY- ST-21P
it O petete e Ochange &
NAME NAME
STREET ADBAESS SIREFT ADDRESS
CIry-st-a9 oIy -Si- 2P
TILE ' [ Delete TLE S ’ Ol change  [IA°
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-§1-2IP

12. | hereby certig that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the informaiic
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or dire<”
of the corporation ar the receiver ar trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 er Block 1
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ BOTBA— MR 4 {/ | 72 / oS~ TH-r98-06,

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGHING OFFICER OR DIRECTOR Daylma Pheria 4




