2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000102941

1. Entity Name
JAES WOOD WORK, INC.

01-25-2005 90043 007 ***150.00

Principal Place of Business
13730 Sw 25 TERR
MIAMI, FL 33175

Maiting Address
13770 SW

MIAMI, FL 33175

25 TERR

: 46006144

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc. . Suite, Apt. #, etc.

Jan 25, 2005 8:00 am
Secretary of State

TGO

01212005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-1147453 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired (|| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - == -— - e ST =1 -Name . = - == = s =
GOMEZ, JAIME . - e
13770--SW~-25 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sigrature. yped of printed name of registered agent and tHia if apphcatie.

[NOTE: Ragisterad Agent signature required whan reirstatng)

. FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, 't QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVD [ petete TITLE [ change [ Addition
NAME (%OMEZ, JAIME NAME

STREET ADDRESS | 3770 SW 25 TERR STREET ADDAESS

CITY.ST-ZIP MIAMI, FL 33175 CITY.ST- 2P

TITLE (2 Detete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§7-2P

TINE - : . C - =~ Ooeste - TME -t e — {J Ghange. - [ Addition {. -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITV-ST-2P

TnE O pelete TITLE O Change (3 Addition
RAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2P CIY-ST-7P

TILE 3 Detete TILE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP P CITY-ST-2IP

12. | hereby certity that the information s| pp%iea\qilh thisfiling
indicated on this report or suphtemettal repokt is true an
of the corporation or the receivir or tiustee en’{)owered to ex
changed, or on an attachment

SIGNATURE:

ith an, address)

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

accyrate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it
with all ctherdikk empowered.

s:Gmlﬁ.ms A)JD TYPED OR PRINTED NAME OF 53

NING OFFICER OR DIRECTOR

Date Daytme Phone #




