A
-—

ANNUAL REPORT

_ .. <2005 FOR PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT # P03000008488

1. Entity Name
JM WOODWORKS UNLIMITED, INC.,

01-18-2005 90040 035 ***150.00

Mailing Address

16416 NW 16TH ST
PEMBROKE PINES, FL 33028

Principal Place of Business

16416 NW 16TH ST
- PEMBROKE PINES, FL 33028

Juuuldb s

DO NOT WRITE IN THIS SPACE

R

Jan 18, 2005 8:00 am

01052005 No Chg-P . CR2E034 (10/03)
4, FEI Number . Applied For
30-0147796 Not Applicable

0 $8.75 additional

| §. Certificate of Status Desired h
Fea Raquired

6. Name and Address of Current Registerad Agent

"MARTELLSJUAN- -+ - - -
16416 NW 16TH STREET
PEMBROKE PINES, FL 33028,

DO NOT WRITE=~
INTHIS SPACE =

8. The abave named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept .

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and hitle if applicable.

{NOTE: Regisiered Agenl signature required when reinstating)

DATE

- FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TMME P

NAME MARTELL, JUAN

STREET ADDRESS | 16416 NW 16TH STREET
CITY-ST-2IP PEMBROKE PINES, FL 33028

TTLE

NAME

STREET ADDRESS
 CITY-5T-2P

THE
NAME

TR

~SIREEF ADDRESS 1™~ — 7
CITY-57-2IP

"7 DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

IN THIS SPACE -

N

Tine

HAME

STREET ADDRESS
CITY-5T-7iP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

12. § hereby cerlify 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 frue and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or diractor

of the corporati

o the receiver or trustee empowered 1o exe
changed, or on

achment with an address

SIGNATU

fre this report as required by Chapter 607, Florida Statutes;

cyyname appears in Block 10 or Block 11 if
T/ OIS (@) L s

\mcmrruns AND TYFED oyoﬂnr:n NAME OF SIGNING OFFICER OR DIRECTOR

V.
/

Date Daytime Phone #

Ny ARl




