2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

DOCUMENT # P02000092101 Secretary of State
1. Entity Name 07-29-2004 90005 021 ***158.75
WOQD SPECIALTIES, INC.
Principal Place of Business“ Mailing Address
1211 SINGER DRIVE 1211 SINGER DRIVE ' JRU0JOOY
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

Suile. Apt. #, etc. ’ Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & Stale City & Stale 4. FEi Number Apolied For

81-0569115 Not Applicable
- Zip = Lm—— :?_‘Coqn;ry_ - ip ‘ Country - i 5. Centificate of Status Desired - - feae'ggmﬁ?;ﬂ‘,i‘{"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg i.stered Agent
; Name
’ 1Zg‘IR‘IITSSII:I\é’E%I %?“EJE i ‘ R o Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33404
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regisiéred agent.
L4 =|

SIGNATURE

Signature. fyped o: printed name of registared agent and tifle if applicable, (NOTE: Regtstared Agent signature required when renstaling) DATE

S.607.193(2) b}, F.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corperation certifies it
did net receive prior notice. Fee to file is $150.00. i

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ‘ 1 Delete e [Jchange 3 Addition
KAME ZURITSKY, SIDNEY NAME

STREET ADDRESS 11211 SINGER DRIVE STREET ADDRESS

CITY-ST-7IP RIVIERA BEACH FL 33404 P CITY-ST1-2IP

TME D : ™ Detere TIME [ Change [ Addition
NAME MARSIKKAMAKI, JUHANI NAME
_STREET ADDRESS | 1211 SINGER DRIVE e el o - memn B OTREETADDRESS | . e e e — s e R S
CiTY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-21P

THLE [ Delete TITLE . [ change [ Addition
NAME _ HAME

STREET ADDRESS | ) o STREET ADDRESS i

CITY-5T-2IP ITY-ST-2IP

WITLE ] Deleta TMLE [Ichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-1P

TITLE . 3 palete TILE Ol Ghange [ Addition
NAME : NAME

STREET ADDRESS : - STREET ADDRESS

CITY-ST-ZIP , CITY-§T-2IP

TILE O pelete TLE . [JChange [ Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supptlied with this filing does net quality for the exemption stated in Secticn 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all olher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DNRECTOR / / Daytime Phone #

d * .
SIGNATURE: S7paZe kT f:?’.%lf/ﬁk""j/ Zég/o(’&‘w ?1{4-2&?
| /i 202

Ik 4



