¢ v~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

1. Entity Name

DOCUMENT # P03000020032
D & D WOOD FINISHING, CORP.

ecretary of State

04-22-2005 90261 008 ***150.00

Principal Place of Business

525 NW 58TH AVENUE
MIAMI, FL 33126

Mailing Address

525 NW 58TH AVENUE
MIAML, FL. 33126

2. Principal Place of Business

3. Mailing Address

000

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RODRIGUEZ, PEDRO J
525 NW 58TH AVENUE
MIAMI, FL 33128

04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1Number Applied For
75-3100218 Not Applicable
Zip Couniry ap Country 6. Certificato of Status Desired [ -7 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registerad agent and title: it applicable.

{NOTE: Registereg Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D [ Deleie TITLE [Jchange [ Addition
NAME RODRIGUEZ, PEDRO J NAME
STREET ADDRESS | 525 NW 58TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2P
TIILE O peleze TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$1-217
TITLE O3 delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
_onesze | , —— ——— I | (N (4253 0% S .o - ——— e - e
TME O velete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIP. GITY-5T-ZP
Tine {7 Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-71P CITY-ST-2IF
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-$T-2IP CITY-5T-2IP

indicated on this report or supplem
of the corparation or the receiver or
changed, or on an attach jth

SIGNATURE:

tal report is trug an

e I Bdessoez

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 1 19.07$3Ki}. Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal &
stee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered,

fect as if made under oath; that | am an cfficer or director

o;l/ /05 /786)338 /700

- bIGHA'I'LIRE“D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




