2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000089492

1, Entity Name

SMART SOLUTIONS WOODWORK, INC.

Principal Place of Business

2471 SW 56TH TERRACE
HOLLYWOOD, FL 33023-4020

Mailing Address

2471 SW 56TH TERRACE
HOLLYWOOD, FL 33023-4020

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90270 036 ***150.00

DAV AT A

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1041078 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, JUAN A’
2471 SW 56TH TERRACE
HOLLYWOOD, FL 33023-4020

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

City

FL | Zip Code

8. The above nam
ths obfigaticns

ent.

41;!5 this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

1//51//09/

(NOTE: Registered Agent signature fequired when reinstating) DATE

FILE Nlmu FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [») [ oelete TILE [ tnange [ Adaition
NAME PEREZ, JUAN A NAME

STREET ADDRESS | 2471 SW 56TH TERRACE STREET ADDRESS

CITY-ST-2IP HOLLYWQOOQD, FL 330234020 CHY-ST-ZIP

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP (— CITY-ST-2IP

TITLE O oclate TITLE [ Change [ Addition
NKAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CImy-$1-2IP

TILE [ pelste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CTY-5T-2P

TITLE [ petete SITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2iP

TITLE 3 Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CITY-5T-2F CITY-ST-2iP

12, | hereby certify that the inf rmation supplied with this fllln

of the corporation ar the r "ewe or trust;

changed, or on an attach
-

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or upplementa port Is true an accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
o empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
address, with all other like empowered.

4/1:2//04/

Date Daytime Phane #




