2004 FOR PROFIT CORPORATION

- ANNUAL REPORT {AR) FILED
DOCUMéNT# POOGD0 112327 - Feb 12, 2004 08:00AM

1. Enoiy Name Secretary of State
GREAT WOOD, INC.

Principat Place of Businass ' Mathing Addrass
C/O ALBERTO SOWERS C/0 ALBERTO SOWERS
9240 SUUNSET DRIVE, SUITE 204 9240 SUNSET DRIVE, SUITE 204
MiaMi FL 23173 MIAM FL 33173
2. Principal Place of Business 3. Mailing Acddress - - m’&m‘ﬁm lm mﬁ um u l% gﬂ %}] ﬁlﬂ iﬁi} alﬁ 1"“!{ ﬁ ;m
Sutte, Apt. #, aic. o Suite, Apt #, 2tc. MOORE CR2E034 {11/03)
City & State City & State ) 4, FE! Number e Appled For
65-1157021 Nor Applicabie
P Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Addttionat
Fee Regquired
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Mama o

gg’ :gES%S&SA é—? %E?:;g\?EQASU ITE 204 Street Address (P.O. Box Mumber is Nol Acceptabie}
MIAMI FL 33173 ' - - —m

Cty ) FL ! Zip Code

8. The above named ertity Sulbmits this statement for the purpose of changing its regiStered office of registered agent, of both, in the State of Florida, | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE — _ — .
Sgnalure ypsd or prmied name of segsterac agenr and tiie ¢ appicatie (NOTE Regmterec Agem signature eguired when scinstasig) . DATE _‘=
PP . . — =
A F’f N?‘gm; !;_,EE l_S' ? susgg g0 . Election Campaign Firancing $5.00 May 2s
fter May 1, 2a will be $550. . Trust Fund Contriulion, 3 AcdegioFees
Make Checl Payable o Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONSCHANGES TO OFFCERS AND DIRECTBRS Ei‘{ﬁ i
ane P ' 3 letete s il [ciange | L] Addition
NAME OTTATI, DOMINGO NAME
STREET ADDRESS | 9240 SUNSET DR STE 104 SIREET ADORESS
CATY-ST- 240 MIAMI FL 33173 oiTY-ST-Zip
1113 VP B ' 3 oalete TITLE o 3 change D Addition
HAME OTTATI, BRIGITTE HAME UNNOn4E4e :
SIRELT AQDRESS | D240 SUNSET DR STE 204 SIREET ADDRESS 024 gieﬂ‘iqé%bgg“ﬁjq' 150.00
crr-3i-np | MMAMI FL 33173 CITY-51-2P o Rl e
e vp {7 Detete e ‘ T [Jchamge [ Addition
RAME SOWERS, ALBERTO A HAME
STRECT ADDRISS | G240 SUNSET DR STE 204 STRELT ADDRESS
CITY 57210 MIAMEFL 33173 § omvestap
TILE s 3 Detete TILE - JChange ] Addition
WAME BENNACHIO, MAYRA NAME
STREET ADDRESS | 9240 SUNSET DR 5T 204 STREET ADDRESS
CiFY- ST. 28 MEAMI FL 23173 CiTY-57- 2P
WL AS Cloekee  § ne ClChange [ Addition
NAME OTTATI-GAMS, MONICA § HAME
sTeEY aporess | 9240 SUNSET DR STE 204 STREET ADDRESS
CiTY-ST-TiP MiaML FL 33173 LTy -57-2iP
THE ¥ Cloeete  f mit - S [ Chargs [ Addition
NAME OTTATI-GAMS, DOMINGD L. HAME
ST anpResS | 9240 SUNSET DR STE 204 SIREET ADBRESS
oiv-sop  |MIAMIFL 33173 /\ oiry- ST 27

12. [ hereby cerﬁfy_ﬂ-sai the informatitn sypphed with this filing
indicated on this report or suppiam
of the corparation or the reces
changed, or on an aiachment

WS . -Vic

SIGNATURE: Albgrt ¢-Pregident January 215%()04 I05-279=1370)

SIGRATURE AND TYEED DA PRINTED NAME OEMGNING CFFICER OR DIRECTOR Daytine Phone i

not gqualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. } further danffy that the informalion
| report is true and Bccurte and that my signature shall have the same legal effect as if made under oath, that t am an offiger o7 direcior
ustee smpowared 10 exaculy this report z required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

n addrass, tW powered




