2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o , FILED
DOCUMENT # P01000089794 5 Mar 11, 2005 08:00 AM
1. Enity Name ' Secretary of State

MOBILE WOODCRAFT INC,

¥ S PRV - —
Principal Place of Business . : Mailing Address
2545 ESUNRISE BLVD., #128 2645 E. SUNRISE BLVD,, #128

WASSIR | ARAEER AR A

2. Principa! Place of Bus:‘nes;- } 3. uMaJIing Address
Suite, Apt #, aic. _ - Suite, At #, elo. 18t MOORE CR2E034 {10/04)
ity & State = | Cw&sae 4. FEi Number Applied For
_ - L 65-1142943 Not Applicable
i try i Cou i
Zip Country 2p niry 5, Certificate of Status Desired 1258 $8'75 P:ddmonaj
) - . Fee Hequired )
6. Name and Addrass of Current Registerad Agent . .. 7. Name and Address of New Registered Agent .

Narne

PAGEAU, MARIO
2545 E. SUNRISE BLVD,, #128
FORT LAUDERDALE FL 33304

Shreet Address (P.O. Box Number s Not Acceptable)

7 City FL_[ Zip Code

8. The above named antity sub‘mits this statetf;ent fot the pL_ercse of changing its registerad office or registered agem; o both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sgnalure, tvped o pmﬁa:\amn o 1eg-Qersd agent and e T appicalls (NQTE Regstered Agont signatute required when minslating) DATE
FILE NOW!!! FEE |§ £$150.00 ) 9. Election Campaign Financing  $5.00 wMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 AddedtoFess

Make Check Payable to Florida Depariment of State
10. e FFICERS AND DIRECTORS . T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORSIN 11
WILE P 1 pelete e [JChange  [C] Addition
HAME PAGEAL, MAR]Q NAME 1 253633
SIRCES AUBRESS | 2545 E. SUNRISE BLVD., #128 STPLET ADDRESS a3/ II 13785"5%53" ~018 158,75
CITY-57-20P FORT LAUDERDALE FL 33304 o f wrvsie » -~ < . )
TifLk [ pelete ILE T Change [ Addilion
NAME NAME
STREET ADDRERS SIREET ADDRESS
cy-sr-21p ) fomvsiae
IHE 3 belete Lt [FChange [ Addition
HAME MNAME
STREET ADDRESS STREET AQDRESS
GITY-ST- 27 ) B LB
TiLE M pelete WhE ] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Ciry-§7-21P ) GIY-ST- 2P
TiiLE 2 Detete THE O change L] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SF-2IP ] N F ciy-sr-ze
THLE [ Delete L Cchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRECS
CITY-ST-2IP . ] CITe-S1- 7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the informatian
indicated en this report or supplemental report is true and accUrate and that my sigrature shail have the same legal effect as if made under cath; that | am an officer ¢r director
of the carporation or the receiver of trustea emp 0 exgclle this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an a?ﬁe an addresgwith all gther like empowered.
SIGNATURE:

NAME OF SIGHING OFFICER OR DIRECTOR Dayume Phone ¥




