2005 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (ARj

DOCUMENT # P02000092101 n}%pr'm’lé 2005 08:00 AV
3. Endy Name ) Secretary of State
WOOD SPECIALTIES, INC.
Principal Place of Business T Malling Addregs
1211 SINGER DRIVE 1211 SINGER DRIVE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
T WA
Suite, Apt. #, elc, = - - ﬁ, Suita, APt #, efc. . — 18t MOORE CR2E034 (10/04)
City & Stat — Cay & Stat - FEIN Appited For
ity » G _ ity ] o 4. FEi Numbar 81-0569115 ; L }\{i?;ppi.‘;:}f'
Zp Country 1 e Country 5. Certificate of Status Desired ﬁ Ei';gagggiona’
5. Name and Addrass of Curront § Hegisierad Agant 7. Name and Address of New Registered Agen!
Matie .
1225 ‘ETSSiﬁéE%DD%E:{E Streat Address (PO, Box Number is Not Acceptable)
WEST PALM BEACH FL 33404 = '
City T FL | 2o Code

8. The zbove named entity subrmits this statement ior thé i:;urpose of changing its regfétered office or registered agent, or both, in the Siale of Flarida, | arn familiar with, and accapt
the obfigations of registered agent.

SIGNATURE . e - . . : - -
Signature, typad o prnted nama of registerad agant and tite f apgicabie [MOTE Regetered Agent signaturs recured wies smnsialng) DATE
Aﬁe!:léiy h;()gi{;; ;iE &‘!{?I Isézos'ggﬂ 00 8. Election Campaign Financing $5.00 May Bs
s - . FrustFund Cordrioution. [} Added to Feos

Make Check Payable to Florida Department of State B L
10, - ] OFFICERS AND DIRECTORS | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE o 1 pelete "t Clchange [ Addition
NAME ZURITSKY, SIDNEY RAME 00 G5407
STREETADDAESS | 1211 SINGER DRIVE l STREET ARDRESS 04411 fg%ﬂ'lﬁgiﬂm 158,75
CHY-SH- 40 RIVIERABEACHFL 33404 B GHYSER : = o
Lt . 7 Delete HILE Jchange [ Anditian
HAME MAME
SERLE ADDRESS STRIT ADDAFSS
CIEY-SE- 2P . . oY ST.7F ,
URE £ Deiete RitE {Jchange [ JAddition
HAE nAM ’
ERLET AGDRESS SIREET AONAFSR
Y -51- 29 - f wreste
i3 1 peiete i Tchange [ Aadition
NAME . RAME
SIETT ADDRESS CIRECT ADDATSS
AN . CiEe-S1. 79
i 1 Delete FILE - Tichange [ Addition
N ey
LIREET ADDRLES STAFET ANNALSS
LlEY-SE AP . CifY-87. 7%
i 1 Delets i3 [ change [ Addition
HAME HNAME
SEREET ADDRESS SIREECTATNALRS
CIEE-SE- 4P CIY-ST- 28

12. | hereby certify that the information supplied with this filing does not qualify for the exsrmpton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ceport or supplemental repert is frue and aceurate and that my signature shall have the same legal elfect as if made under oath; that{ am an offiser or director
of the carporation of e recalver of trustes empowered to exacute this teport s requlred by Chapter 807, Flarida Statutes, and that my nama appears in Sleck 12 o Block 11 if
changed, or on an attachmient with an agdrass., ? other like empowerad,

SIGNATURE: M@ S ot v Loe r Bty ‘/Kfé ST JC/-ES 22T

FCGNATISRE AND ¥YPED, PRNTED NAME OF Slq‘leﬂOFﬂcER OROIRECTOR {rare {lavtrna Phone o




