’2oo4"|=on PROFIT CORPORATION -

o ANNUAL REPORT (AR) .

DOCUMENI # Poaooposssos

1. Enfity Nama

WOODCRAFT CUSTOM DESIGNERS INC.

Principal Place ol Business

5415 NW 15TH ST, UNIT 3.32
MARGATE FL 33063

Mailing Address

5415 NW 16TH ST, UNIT 3-32
MARGATE FL 33063

" 2. Principal Piace of Business - —

3. Mailing Address

Suite, Apt. #, elc.

FILED
- Mar 12,2004 8:00 am
. Secretary of State

02-12-2004 90023 036 ***150.00

66405759

| IWWHIIMIIIHIIMIMIIHIIHIHIUIIMIHIiﬂﬂ

-~ “5336'NW 106TH DR — = —

Suite, Apt. #, etc. MOORE © CR2E034 (11/03)
City & State City & State 4, FEI Number App!led For
i , 231062068 - Nol Applicabte |—
 Zp Country Zip Country " ; $8.75 Additional
8, Ceniificate of Status Desired 0O Fes Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent |
Name ; -

~ FARDELLA, JOSERHD ™

CORAL SPRINGS FL 33076 Rk

ﬁ‘_‘_.....a_-; 5-'-.

Street Address (P.O. Box Number.is Not Acceptablel. oo o o b w 2n .

ST o — ST i

L)

Csty

T e

Ft"l le Code™

the coligations of :eglstered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing us regjistered office or.registered agent, or both, in the State of Flonda, | am farnmar with, and accept

Toep

Signatune. TyDes Of prnied name of registérad apent and lile f apphcable.

(MNOTE: Aogsiened Agent wgnate requred when rensang)

o B

_~9. Election Campaign Financing “$5.00 Mmay B T
* Trust Fund Contribution. Added 10/Fees

10. “OEFICERS AND DtRECTDRS | EEB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TmE - D ‘ T peteta TE D Chanqe ] Addition
NAVE SCHMIDT, ALLYN'“,'N oL . NAME LI S e e
STREST ACDRESS | 3931 NW 108TH AVE STREET ADDRESS -

cry-sT-2e- . [CORAL SPRINGS FL 33065 ~ oTv-S1aP - [ A A e

me- . TR " O Delete ME

StREET RooREsS | ©” T STREET ADGRESS o :

CTY-51-2P CTY-ST- 2P

TE (3 petete TILE [ Cnange  [J Addition
m S . BN L. - - _—— . - -

SUREET ADDRESS STREET ADORESS
OSBRI - e i .. CTY-SEZP .

e O oslea TME [l Crange [ Addition
NAE NAME

STREET ADDRESS STREEY ADORESS .
LOTESTIP | o st e i e m e+ i g e ROV SR | e S e = D

e ' O oerete e ] Crange [ Adaition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2P CITY-s1-20P

TILE O Detete e O crange (1 Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CIFY-5T-29 CITY-SE-2P l

. indicatad on this repost or supplementa! seport is true an

changed Gr on an aﬂachmen'l with an address it

SlGNATURE

12 | haraby ceriify thal the information suppited with this hinng does not qualily for the exemption stated.in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the m\‘ormanon
accurate and fhat my signature shall have the same legal etfect as it made under oath; that | am an officer or; director

" of the corporation ot the receiver of trustes empowered to exacule this rsport as reqwrad by Chapter 607 Florida Statutes; and that rny name appears in Blogk 10 or Block 11 it
arl o:her fike empowele -

- oc( "gsq-G- zd-zo

EAVETURE SO IR =" o

Dayrimg Phone ¥




