2003 FOR PROFIT CORPORATION FILED

Secretary of State

03-17-2003 91076 035 ***150.00

DOCUMENT # P01000049310 -

1. Entity Name

CUSTOM WOOD DECORATIONS CORP

Principal Place of Business Mailing Address
1855 SW 4TH AVENUE. SUITE B-27 1855 SW 4TH AVENUE. SUITE B-27
DELRAY BEACH FL 33444 DELRAY BEAGH FL 33444

2. Principal Place of Business 3. Maili

e MM
15452 _Sw & pie, Fiof 18855 sw 8 flue | |

Suite, ApL #, &tc. '1-_3““9- A%tf‘c- _ [ CHECK HERE IF MAKING CHANGES

City & State

i ate . umber v lied For
D 9{ IZ h’ wh Dcc:‘j?&ﬁtg’)( ’3@4 BL) - FEome 65-1104630 :Z?Apdplli:cable

32%4 q (’4 pnc(ov;;my's% dd 52'95 Ulq q p;?i:‘;% 6 '4‘ 5. Certificate of Status De_si}ed O ?ese-;(?q L.ﬁ?edci’tional
"6. Name and Address of Current Registered Agent 7. Name and Address Ojf New Registered Agent
Name ’
VILLATORO, EDDY A - - - — S __
1855 SW 4TH AVENUE, SUITE &27 Street’Address (P.O” Box Number-is Not Acceptable) -
DELRAY BEACH FL 33444
City FL Zip Cade

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
~ Signatura, typed or printad name of registered agant and title if applicabla. {NOTE: Ragistared Agent signature required whan reinstating) DATE

g FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE [ O pelete THLE [0 Change ] Addition
NAME VILLATORO, EDDY A HAME

streeT aporess | 1855 SW 4TH AVENUE, SUITE B-27
orv-st-ze | DELRAY BEACH FL 33444

STAEET ADDRESS
CiTY-ST-ZIP

TITLE 1 Delete TLE vieepe sidend . . [7) Change B(Addinun
NAME NAME sAbe) &( ACon dc. C h\- cA

STREET ADDRESS STREETAODRESS ({650 8% Sw Rinw Avenve, prt F i oy
CITV-ST-2IP N omv-sr-ae Del LAY Beach Bl 23dNY

TITLE [ celete
NAME T - e
STREET ADDRESS
CITY-$7-2P

THLE Divachde ] O Crange  §X{ Addltion
NAME- - o R RO G 0. Gaito GowvzAler

sTRESTADDRESS [ 1595 @ SW ‘8‘*4 AUewe “F - (oY

GHTY-57-2P DeLa-A\'l Lepcn TFC 33\{\{({

TITLE [ Delete | TITLE [ Changs [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TTLE [} Celet TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2iP GiTY-ST-ZIP

THLE O belate TITLE it T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as reguired by Chepter &) \da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EddS fllwiga et msdl) fRED 4

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ L4 y Daw 7 Daytime Phone #

2/.'0'/03 (81 667 052

CR2ZE034 (10/02)

1

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am



