2004 FOR PROFIT CORPORATION

T TANNUAL REPORT (AR)

FILED

DOCUMENT # P03000059397

Apr 30,2004 8:00 am

1. Entity Name

NATIVE WOOD CREATIONS, INC.

Principal Place of Business

708 SOUTHWEST 4TH COURT
HALLANDALE FL. 33009

Mailing Address .

HALLANDALE FL 33009

708 SOUTHWEST 4TH COURT

2. Principal Place of Businass

3. Mailing Address

N i

[

Suite, Apt. #. elc.

Sufte, Apt. #, elc.

ecretary of State

04-30-2004 90268 041 ***150.00

I

MCORE CR2E034 (11/03)
City & State City & State 4. Bl Ngthber 0’ Applied For
@ - I 6 C{7O 3 Not Applicable
1 Z v bl J "
2P Country ® Country 5. Certificate of Status Desired O $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘SPIEGEL & UTRERA, F:A:

1840 SW 22ND ST.
4TH-FLLOOR
- MIAMI FL 33145

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered oftice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the bbligations of registered agent.

£y

SIGNATURE -

- . 1~ Signatura. typed or pinted name of registered agent and title of applicatie

(NOTE: Regislered Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST _ (7] Detete TITLE [Jchange [ Addition
NAME MUZZO, MARK J * NAME

STREET ADDRESS | 708 SOUTHWEST 4TH COURT STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33008 CITY-ST-2IP

TITLE {J belete TILE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

THLE 0 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS | - . — —_— — STRCET ADDRESS - ——

CITY-57-7IP § cov-stze

TLE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 1 delete TITLE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GITY-ST-ZIP

12. i hereby certify that the information supgplied with this filing does not quality for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver of trustge empowergd 1n gkecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, ﬂn Gt like empowered.

or on an aita mna dress] il
SIGNATURE: Z? A

[ S$IGNATURE ang wbew PRINTED NAME-DF SNINIIG OFFICER OR DIRECTOR

Dayiwne Phone #




