o

- FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000104023 05-04-2004 90124 047 ***158.75
1. Entity Name
DESIGNER WOODWORK & FURNITURE, INC.
Principal Placs of Business Mailing Address
610 BW 18TH ST 610 B W 18TH ST
HIALEAH, FL 33012 HIALEAH, FL 33012 1 4 0 1 95 U 4
T ARV AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1150898 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ﬁg'ggq lﬁggétiunal
5. Name and Address of Gurrent Registerad Agent 7. Name and Address ot New Registered Agent

Name

CASTRO, ALEXANDER M

525 W 28TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL l Zip Code

8. The above named entity submilts 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 registerad agent.

SIGNATURE
Signatura, typed or printsd name of reqistered agent and title if applicabla. (NOTE: Registefed Agant signature required when rainstating) DATE
FILE NOW!Ii FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
I . ;
-10. ., : QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s lemme .« {PSTOD 2 Gelets L [ change [ Addition
suaMe-. | CASTRO, ALEXANDER NAME
o| sTReETADDRESS’| 525 W. 28TH ST. STREET ADDRESS
J|sem-st-zp | HIALEAH, FL 33010 , CTY-5T-2P
: ILE VPD & Colete TMLE CJchange T Addition
| -Hame CANO, RICARDO NAME
* STREET ABDRESS { 609 PALMETTO DR STREET ADDRESS
Cly-sT-21P MIAMI, FL 33166 CITY-S1-2IP
TITLE ' [C] betete TILE [J change [ Additicn
NAME NAME
STREET ADDRE 58 STREET ADDRESS
CITY-8T-2IP CirY-S1-2IP
TITE [ Delete TLE [ crange [ Addilion
NAME NAME
STREET ADDRE 55 STREET ADDRESS
CITY-§7-2IP CITY- 57-Zif
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRE SS STREET ABDRESS
CITY-5T-2IP CITY-51-2IP
TIRE O pelete TITLE D change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-5T-2IF

indicated on this report or supplemen gbrt is true and accurate and that my signaiure shail have the same legal effect as if made under cath; that | am an officer or director

12. | hereby certify that the informatien supg) 'il ith this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further gertify that the infarmation
of the corporation or the receiver or JistEfempowsred to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachrment wit ﬁf &ss, with all other ke empowered.

SIGNATURE:

‘ ST D Daytime Phone 4




