: | ~ FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000042021 ; 05-03-2004 90656 035 ***150.00

1. Entity Marme

EXPERT WQOOD Mr.’-‘\-STERS, INC.

Principal Place of Business Mailing Addlress 9 4 ﬂ 8 “ B BB

7750 NW 71 STREET 4290 SW ATH STREET

MAMI, FL 33166 US MIAME FL 33134 US

TS v ATV
Suite, Apt # el Suie, Api. #, sle. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbear Appiied For
_ _ [ L—lﬁ50245 Mot Applicable
e Country 2o Counlry §. Certificate of Status Desired [ fﬁeae'gfq L‘:;rdeij;ﬁmal

7. Name and Add. of New Registered Agent

b

6, Name and Address of Currant Registered Agant

MName

MARTINEZ, PATRICIA
4290 SW1 STREET Steeet Address {P.O. Box Number is Net Acceptable}

MIAMI, FL 33134

City FL , Zip Cade

8. The above named entity sucmis ihis stalement tor (e purpose of changing its registerad office or registered agent, or both, in the Slale of Floridz. | am familiar with, ang accept
the obligztions of registered agent,

—

SIGNATURE
SBignawre. vped o orimed name 5 registerad agerd and rile i 2pplicabia {NOTE: fegisterad Agent signature reditred when renstatog) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Fnancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrinition. i Adved to Faes

10. OFFICERS ANL: DIRECTORS 11. ADDITIONS /CHANGES T OFFICERS ANC DIRECTORS IN 11
(S P T Delgte TilLE [3Change [ Addiion
NAREE MARTINEZ, OSCAR NAME
STREET 4DDRESS | 4290 SW 4 STREET STREET ADDRERS

ae MIAMI, FL 33134 CyY-§1-2p
me P X alete [TJ chante 3 Addiion
NAME RODRIGUEZ, ALEJANDROC
STRET ADLRESS | 4280 SW 4 STREET
GTy-51-20 MIAMI, FL 33134 Cilt-81- 2P
TILE N e O pelete e e b -:;harigg___ugﬁd_dﬂi.s*nf ]
haneE MsHE "
STREET ADDRESS . STREET ADDRESS
Civf-ST-2p . v - CiTY-4T- 7P
TALE ks 1 parele THLE O Change {1 Addition
NANE . NAME
SIREEY ADDRiEE:Z STREET ADDRESS
CiTY-§7-2P CTY-31-2,
TRLE {7 Detete TILE [ Charge  [Tf Addition
NAME NarE .
SIRCET ADDRESS STRZET ADDRESS
CiTY-57- 7P CiTY. §T-6F
TLE ' U1 patete mLE [} Charge [ Addition
NAME MAME s
S1EEET ADDRESE STRIET ADDRESS
Gy -ST-2P Ty -ST-2P
12. | hereby cerify that the information supplied with this filing does not qualify for the excroption stated in Section 1190.07{2)}), Florida Statutes. | furiher cerlify that the inforreation

d on this report or suppiemenial report is true and accourate and that my signaltre shall have the same legal efiect as if made under oath; that | am an offiger or girestor
of the gorporation or thehrecewn ar frustee emicwered to exscute this report as required by Chapter 607, Florida Statutas; and thai my nama appears in Block 10 or Block 11 §f
ged. ar on &n allachrp

g » an address, with ali glher like armpo gred.
LS .
Zaid é&ﬁ:——& Y 28. 0y

SIGNATURE: _C
e Cayiime Phone ¥

SGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR




