2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # P02000094455 ecretary of State
1. Entity Name
14 ok ke
FINE WOOD PRODUCTS, INC. 04-14-2004 20061 016 150.00
Principal Place of Business Mailing Address
29500 SW 193 AVE. 29500 SW 193 AVE.
MIAMI FL 33030 MIAMI FL 33030
Suite, Apt. #, etc. - Suite, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
51-0425162 Not Applicable
ap Countey ap Courtry 5. Centificate of Status Oesired 0 ?ese-gesq lﬁ:i;i(‘;tional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- . - i r ee—z - - = - el s - . Name- ~- . . o m— e - . v A e et
;ggyéA SN\EE.lZg-gA AO\I;“ES-' ROMAN Street Address (P.O. Box Number is Not Acceplatle)
MIAMI FL 33030
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Ragi d Agent when reinstating) DATE
9. Election Campaign Financing $5.00 mMay Bo
Trust Fund Contribution. (] Added to Fees

10. mOFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSRS IN 11

TLE PD 0] belete TmE dchange [ Addition
NAME FERNANDEZ-MOR!S, ROMAN NAME

STREET ADDRESS (29500 SW 193 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33030 CITY-ST-ZIP

TME ] Detete TM.E [JChange [ Acdition
NAME . NAME

STHEET ARDRESS STREET ADDRESS

GITY-ST-21P CiTY-ST-2IP .

MLE O pelets THLE O Change [ Addition
e T HAsdE _-;
STREEY ADDRESS | T B STREET ADDRESS i

CITY-51-21P CITY-S57-2P

TME <] pelets TME . [l Change [ Addition
NAME o NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

Ve [J Delets TLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CI3Y-ST-ZIP

TME [ Detete TITLE O Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that t am an officer or director
of the corporation or the re er or trustes empowered 10 exaciste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attach ith an addgess, with all other like empowered.
7ot - Pross - Yo/ Zpaposirs
7 Data / S

SIGNATURE: _/#
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
7

r




