2004 FOR PROFIT CORPORATION FILED
~_ ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT: # P01000071685 ecretary of State
1. Entity Name
04-26-2004 90556 031 ***150.00
WOGD DESIGNS & CUSTOM FINISHINGS, INC.
Principa! Place of Business Malling Address
7819 N.W. 40TH COURT 7819 N.W. 40TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
Suite, Apt, #, etc. Suite, Apl. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
71-0898415 Mot Applicable
4 Courlry ap Country 5. Cénificale of Status Desired d $8'75 ,dfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&%NND\?I’ ZA(I).H}LHSOURT Street Address [P.C. Box Number is Not Acceptabls)

CORAL SPRINGS FL 33065

City FL Zip Code

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

SIGNATURE
' Signamsre, typed or prnted aame of registered agent and title  applicable. {NQTE, Ragisiersd Agenl signature required when remnstating) DATE
9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PSD . O Defete TITLE [ change [ Addition
NAME GALINDO, MIRTHA 5:_2 NAME
STREET ADDRESS [ 7819 N.W. 40TH COURT STREET ADDRESS
CiTy-ST-21P CORAL SPRINGS FL 33085 CITY-ST-ZIP
TITLE vTD O oelete MLE [ Change [ Acdition
HAME GALINDOQ, CESAR NAME
STREET ABBHESS | 7819 N.W. 40TH COURT STREET ADDRESS
cry-s7-2¢ - |CORAL SPRINGS FL 33065 CITY-5T-21P
MLE [ Delete Lt [l Crange [ Addition
CNAME . | e e e i s e T O - T
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-ZiP
TITLE [ nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP o CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr-ST-2IP . CITY-ST-2iP
TOLE {0 petete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7ZIP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L vigh 1

changed, or on an th ali other like empowered.
(ol 4)20)04.  aq-ats-26t0

SIGNATU HE: /
i SIGNATuyt ;&D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *Date Daytime Phone #




