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

..~ ___ANNUAL REPORT (AR) - Secretary of State
DOCUMENT # P03000021927 03-15-2004 90073 033 ***150.00

1. Entity Name

NELSON WOODWORK INSTALLATION, INC.

Principal Place of Business Maifing Address

3792 SW 16 PL ' 3792 SW 16 P, ' bbauBEd1

FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
i AN
2. Principal Piace of Business 3. Mailing Address ;:‘1 ;!‘ i
! H il
Suite. Apt. ¥. elc. Suite, ApL #. etc. MOORE CR2E034 (11/03)
City & Stale Ciy & Siate 4. FEI Number ‘Applied For
- 6.9.’ //?9/9?3 Not Applicable
Zp Country zip Country 5. Cerliticale of Status Desireg 0 ?ese g?q:l:’:dma’
6. Name and Address of Current Rogls_lsred Agent . 7. Name and Address of Naew Registered Agent
. e . Name R . _ JA U
g%h:!!“_sl@ 1%EIL-§ON £ - ) ' Stroet Address (PO, Box Numiber /5 Not Acceptable}
FT LAUDERDALE FL 33312
City . FL ] Zip Cocle

8. The above named entity submits this slatement tor the purpose of changing its registarad office or registerad agent, of both, in the State of Fiarida. | am farniliar with, and accept
the obligations of registered ageni.

| siIGNATURE
(NCTE: Regriaren Agenl uigngiwe requurect when ransiateg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . O  AddedwFees
' or—‘Flceas AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ petete TmE Othage [ Addition
NAME BONILLA, NELSONE NAME
STRECT ADDRESS | 3792 SW 15 PL ) STREET ALDRESS
orv-st-2¢  [FT LAUDERDALE FL 33312 - CITy-51- o
TME T ) 1 Detate THE [ Change [ Adgiition
nE BONILLA, MYRIAM e HAME
STREET ADDRESS 13792 SW 16 PL - STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 38312 CiTY-S1-2P
TITLE . O Dejetz THLE [ Change [ Addition

B R e —— it e ee e M eNaNEs - R L — ——

STREET ADDRESS STREET ADDRESS
CRYIsT-aP T - - Cmy-$1-7° - - s = - R
ME ' [ Detete E [l crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-79 QrY-ST- 29
MLE {1 Detete TLE ) [ Changs [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
ofTY-51-7P CTY-ST-21
g 1 tetete L O Crange 3 Acaiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-29 cimy-s1-7P

12. | hereby cerlig that tha infarmation supplied wilh this filing does not quality for the exemplion stated in Section 119.07(3){7), Forida Statutes. | further certify that the information
indicated on ihis repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

.of the corporation or the receiver or trustee empowered 10 execute thigfepont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad. or on an atlachment with an addrges, with all other i owered.

SIGNATURE:

czzoy.




