FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

D & D WOOD FINISHING, CORP.

Principal Place of Business Mailing Address

525 NW 58TH AVENUE 525 NW 58TH AVENUE 4 4 U 22 78 3

MIAMI, FL 33126 MIAMI, FL 33126

e S LB
Suite, Apt. #, stc. Suite, Apt. #, etc, 03272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Fer

75-3/902/8 Not Applicable
Zp Country 7ip Country 5. Certificate of Status Desired O ?ge‘;’imgfo"af
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, PEDRC J
525 NW 58TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33126

ity FL | Zip Coda

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

SIGNATURE
Signaturs. typed or printed name of registered agent and :ifle f applicanla. {NOTE: Registered Agen: signature required when reingtating) DATE
FILE NOWI!L FEE IS $150.00 9. Election Campai{%;n F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE O change [ Addition
NAME RODRIGUEZ, PEDRGC J NAME
STREET ADDRESS | 525 NW 58TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-ZP
TILE 1 Delsle TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-Si-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-71P
e [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-E1-2IP CITY-ST-2IP
TME (7 nelete THILE O crange 7Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21F CITY-5T-2IP

12. | hereby certify that the information supp
indicated on this report or supplementat
of the corporation or the re
changed, or on an atta

SIGNATURE:

port is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
eiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
MTen aqdress. with ther like empowered.

YessTDe aT 37 /0g  305%b6d3

sIGNATURE AN\’PED OR PRINTED NAME OF SIGNING OFFICER GR IRRECTOR Date

- with this filing does not gualHly for the exemption stated in Section 119.07(3)1). Florida Statutes. Hurther certify that the information

o

Daytrme Phone #




