B

.“2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000077023

1. Entity Name

JVC CUSTOM DECORATIVE WOODWORK, INC

Principal Place of Businass

7698 NEMEC DRIVE SOUTH
WEST PALM BEACH FL 33406

Mailing Address

7698 NEMEC DRIVE SOUTH
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

JL

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90017 032 ***150.00

A

MOCRE CH2E034 {11/03)
City & State City & State 4. FE! Number Applied For
65-1035740 Nt Applicable
Zip Country zp Country 5. Certificate of Status Oesired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o
?gé%Tl\A{IE\IPE'EéODSFE.\:/E \SIOUTH Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
City FL Zip Code

the obligations of regisiered agent.

SIGNATURE

B. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept

Signature. typed or printed name ot reqistared agant and fille if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P ] petete TILE 7 change ] Addition
NAME CRISANTEC, JOSEPH V NAME
STREET ADDRESS | 7698 NEMEC DRIVE SOUTH STREEY ADDRESS
CITY-3T-2P WEST PALM BEACH FL 33406 CITY-ST-2IP
e [ petete THLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-ZP
TITLE - [ petete - ~-l—1m.e- - - [IChange  [J Addition
NAME NAME
" STREET ADDRESS™[™ ~— ~ 7 — - - -=cs STRECT ADDRESS |~ e e 2 e e [
CITY-ST-ZiP CITY-ST-21P
THLE [ Deieta e [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TLE O delete TIE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ' CHY-5T-2P

changed, or on an attachment wj address, with all other i

SIGNATURE:

NING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 carporation or the receiver or frustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

Daytime Phone #




