2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 08:00 AM

DOCUMENT # P02000127282

1. Estity Mame
ORT WOOD WORK, INC.

Secretary of State

Pringipal Place of Business Mailing Address

9821 MY B0 AVT 9821 NW 80 AVE
5B & 5C 58 & GC

HIALEAH, FL 33016 HIALEAH, B 33016

R A

01232004 No Chg-F CREEQ34 (10/03)
4. FEf Mumber Applied For
43-1985692 Not Appiicabie
1 5. Cestficate of Staus Desved . [} $8.75 acdtionat

Fea Required

8. Nama and Adtiress of Current Registered Agent

TORRES, OSCARR
2025 WEST 80TH STREET #218
HIALEAH, FL. 33018

8. The sbuve named entily sutimits this statement {or the purpose of changing its registered office or registered agent, or bottr, It the State of Florida. | am famiiar with, and accept

the ohtigations ot registered agent.

SIGNATURE . _ _ - -
Signature, typed or prind came of reglislored agent and e ¥ applcabie (NOTE. Fegistered Agest signature sequirad whes: ratostating) DATE
FILE NOWI! FEE IS $15D.00 9. Election Campaign Financing $5.00 may Be
Trust fund Conrbiibution. Added to Feea

After May 1, 2004 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

]

THLE

HAME

STREET ADDRESS
CIY-8I-11P

D

TORRES, OSCARR

2025 WEST 80TH STREET #218
HIALEAM, FL 33018

Time

RAME

SIRELT ABDRESS
CnRy-51-2P

WhE

RaMz

STREET ADDRESS
Cifr 8121

(0]

NAME

STREET AGDRESS
Ci¥r-ST- 29

TRE

NAME

STREET ADURESS
Y -53-2F

piats

RANME

STREFT ADDRESS
LY -5-2P

t 4 e bdadnntadini 1 - — TSIV AT T T Laaricaiceicd
12. | hereby certify that the information supplied with 1kis fling does not qualify & the exempdon stated in Section 119073, Borida Statistes. | further costify thar e information
indicated on this tepott of supplemoental repart is rue accurale and (hat my signature shail have the same legat edect as if made under cath; that Tam an officer of director
of the corporation of the receiver or trustoe empowered o execute s repon as required by Chapter 507, Florida Statwies; and that my name appes in Block 10 of Bloch 11 i
changed, or onr an atachment with an address, with aff other ke empowered.

SIGNATURE: ozl T orte  Fefos)pess

SINATURE AND TYPED OR pﬁmmgwuﬁ OF SIGNING OFFICER OF DIRECTOR

35 00 |74
Daylne Prone %

Oscpr TPRARES — o




