05 FOR PROFIT CORPORATION LD
2005 FOR FROFIT CORFO May 02, 2005 8:00 am

Secretary of State
42021
PgiENEmeENT # P030000 05-02-2005 90434 030 ***150.00
EXPERT WOOD MASTERS, INC.
Principal Place of Business Mailing Address
7750 NW 71 STREET 4290 SW 4TH STREET
MIAMI, FL 33166 US MIAMI, FL 33134 US
s e VTN AEE GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 ChgP CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied Far
61-1450245 Not Applicable
Zip Couniry ap Country 5. Certficate of Status Desired 0 fi-ggq;;g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, PATRICIA -
4290 SW 1 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL Zip Code

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

SIGNATURE 2
Signature. lyped or printed nams :o_l regisisreg agem and ulle it applicable INOTE. Regrstered Agent signalute required when rainstaling) DATE
L
, . . - -
FILE NOW!!I FEE IS $160.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 41
wILE P O Delete TIMLE O Change [ Addition
NAME MARTINEZ, OSCAR NAME
STREET ADDRESS | 4290 SW 4 STREET STREET ADDRESS
CITY-§7-2IP MIAMI FL 33134 CIFY-87-21P
imLE O petete TMLE [JChange  {7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S¥-2IP
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TFILE 1 Delete TLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
LY -ST-21P CITY-ST-2IP
TME O Dpelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
IMLE [ Detete TITLE [ Charge  [T] Addition
HEME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

12. | hereby certify that the information supplied wiih ihis filing,does not quality for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweredfo execute this report as reguired by Chapter 607, Floricda Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attach. an address, with alfother like em ere_g.

SIGNATURE:’

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phona #




