b

. FILED

ANNUAL REPORT ecretary of State
DOCUMENT # P01000104023 20> 04-29-2005 90196 028 ***158.75

1. Entity Name
DESIGNER WOODWORK & FURNITURE, INC.

Principal Place of Business Mailing Address
610 B W 18TH ST 610 BW 18TH ST

HIALEAH, FL 33012 HIALEAH, FL 33012 40“69373

"2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ite, Apt. #, A ite, L #, .
Sulte, Apt. ¥, et Sulie, Apt. #. et 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1150898 - Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired E/ Fes Required
5. Name and Address of Current Registered Agent 7. Natne and Address of New Reglstered Agent

Name

ALVAREZ, MARIA D

610-B WEST 18 ST. Street Addrass (P.O. Box Number is Not Acceptabls)
HIALEAH, FL 33012

City FL ] Zip Coce

8. The above 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
Signature, yped of priated name of registered agent and bile if applicabie. (NOTE: Registerad Agent signaitse raquied when rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Deleta TIME . [ Change [T Addition
NAME ALVAREZ, MARIA D NAME
STREET ADDRESS | 610 B W 1BTH ST STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33012 CITY-ST-ZP
TiILE O pelete TITLE [ change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP CITY-ST-2IP
TIE 1 elets TnE [l change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-he CRY-ST-ZP
TmEe 0O velete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O oelete TILE { change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sI-ap CY-ST-7P
13 - O oelete TALE O change ] Additon
NAME NAME
ETREET ADURESS STREET ADDRESS
cily-sT-2ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that tha information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowergd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an aftachment with an address, with all ather like empowered.

’

SIGNATURE: __{ Mavrio D._Aharez PSTD 4-/4-05

RE AND TYPED OR ED NHAME OF

Daytime Phone &

T e

1‘

f

LN e e

S -




