2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 17,2004 8:00 am

Secretary of State
DOCUMENT # P02000068716 ry
1. Entity Name : 02-17-2004 90015 001 ***150.00
PC WOOD, INC.
Principal Place of Business Mailing Address
5601 SW 12 ST #B205 5601 SW 12 ST #B205 ' 94007550
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068
S VTR R G A
$7 730 AW. -N-(»(ﬂl. S"no 2 4+47).
sule Aot % 3“7 Sulte, Ap 4(5“” 107 02102004  Chg-P CRRE034 (10/03)
ity & State Cjby & State 4, FEI Number Applied For
conat Cr\«eln- s Covruf &ufr_ 82-0550283 Not Applicabie
- Z%—:Bo 7-3 h ;:gwm;l:“ o “ 135&" '—73 Wd..r Cp 5. Ce?tiiicate of Status; Desired D- ‘?i.gfq'mtrjgétional T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
CALDERA, CARLOS

5601 W 12 ST #8205 swgqgss (R, oy Mg p B ﬁzptggaz}_

N LAUDERDALE, FL 33068
i/ -U-,; -

v | Cocanwle Gtk FL | 3353

8. The above named entity submits this staterment 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 ’ )
- Signatura, typed or priniad name of registered agent and title If applicabla. - (NOTE: Registered Agent signature required when reinstating) DATE . R
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE P [ Dealste TITLE s Crnt [J Change [ Addition
NAME CALDERA, CARLOS NAME
: . . 14t Place. sty
STAGET ADDRESS | 5601 SW 12 ST #8205 smemoontss | S 730 W,
ory-sr-2e | N LAUDERDALE, FL 33068 , ovsee | Loeon wof C')L&LE ) . 3XR732
TITLE v [ Delete TITLE [Fchange [ Addition
RAME SERRANO, ELSIE NAME % 2
STREET ADORESS | 5601 SW 12TH ST # 8205 smeoess | SO3 0 A D 7HHL plﬁ(__(_, 7
er-s1-ZF | POMPANO BEACH, FL 33068 CITY-ST-2P Coton ot M ek 23073
e [ Delete TITLE ’ [ Change [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) . GITY-ST-2IP
TITLE O pelete TITLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete THLE [ Ghange £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE I Delete . - § TILE . [J Change ] Addition
NAME ’ o NAME ’ ’
STREET ADDRESS STREET ADDRESS
or-st-ze | CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Fionda Statutes. 1 further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver o5 trustae empowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if

changed, or on an attachmen other like empawered.
p 9/ a/a t/ / g ;4) DE-5p /

SIGNATURE:
WGHATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4




