2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000009577

1. Entity Name .
MCA CUSTCM WOODWORKING, INC.

Aug 03, 2005 08:00 AM
Secretary of State

Mailing Address

14578 62N CT N
LOXAHATCHEE, FL 33470

Principal Place of Business o

14578 62ND CT N
LONAHATCHEE, L 33470

DO NOT WRITE IN THIS SPACE

=

AR

07102005 No Chg-P CR2E034 (10/03)
4, FEI Numbar Applied For
42-1567146 Not Applicable
¥, Certificate of Status Desired [ ] fg;g :};‘ﬂﬁma‘

8. Name and Address of Current Registered Agont

ANASTASIO, MARK
5710 SW38THCT
DAVIE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The nbove named entity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sighatia, yyyad of prntan mame of reglsioned agent and titks If apphcable

{NOTE Reglsterets Agant signatire reatinac whan rekistating)

DATE

FILE NOW!L FEE IS $130.00
Due by September T, 2005

9. Election Campaign Financing
Trust Fund Cantribution.

£5.00 May B
Added to Fees

in accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior holice.

10, OFFICERS AND DIRECTORS ]

TNLE b

BAME ANASTASIO, MARK
SYREETAODRESS | 5710 SW3IBTH CT
CITY-8T- 2P DAVIE, FL 33314

TTE D

RAME AMASTASIO, BETH
SYREET ADDRESS | 5710 SW 3IBTHCT

ory-57-29 DAVIE, FL. 33314 i

THLE
HAME
STREEY ADDRESS H
Cay-ST-2P

TILE

NAME

STREET ADDRESS
CITY~ ST-Z1P

THLE

HAME

STREET ADDRESS
Cry-ST-Ip

HNLE

NAME

STREET ADDRETS
LY -S1-29

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerify that the information supplied with This filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Fiexida Statutes. ! further certify that the information
indicated on this report or supplemantai repart is true and accurate and that my signature shall have the sams legal efiect as if made under oath, that | am an officer or director
of the corporation or the teceiver or trustee empowered 10 execute this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE: Mﬁﬁ%
SIGNATURE ANG TYPED O NA G OFFICER OR DIRECTOR

Mnrk ANRSTAS

w -
-1 -8 J13-ST

Dawtsne Phona #




