2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -Feb 14, 2005 08:00 AM

D gugNl;Jmtﬂ ENT # P03000068605 Secretary of State
WOODCRAFT CUSTOM DESIGNERS, INC.

Principal Place of Business ) Malling Addrass

5415 NW 15TH ST, UNIT 3-32 __5415 NW 15TH ST, UNIT 3-32

MARGATE, FL 33063 Z ) MARGATE, FL 33063

- [N AL AT

02102005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Aopid For

33-1062068 Mot Applicabie
- ; $8.75 Additional
5. Certificate of Status Desirad O Foe Required

8. Name and Addraess of Current Registered Agent
FARDELLA, JOSEPH D
5336 NW 106TH DR Do NOT WRITE
CORAL SPRINGS, FL. 33076 lN THIS SPACE

8. The abave named entity submits this statemant for the purpase of changing its registered office or reglstered ageni, ar both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ——— -
Signature, typed or primted name of ragisiored agent and Jitle il appicakile NCTE. Begistared Agent signaiure requlred when reinstaling) DATE
FILE NOWI! FEE 13 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS ] [
TMLE D
NAME SCHMIDT, ALLYN
STREET ADDRESS | 3931 NW 108TH AVE _
LTy -8T-21F CORAL SPRINGS, FL 33065
L '
NAME IalRTE TR A R S
HELEE Vo)) )
STRRET ADDRESS 02/ 15/05-80007-010 150,00
CI3Y-§T-2IP
TMLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADBRESS
CITY -£1-21P

TILE

HAME .

STREET ADDRESS Q e
CITY -5y 1P B d}/‘ i})
TLE - o i

NAME
STREET ADDRESS
CITY-5T-2IP

2. | hareby certify that the infarmation suppl?e?i with this filing does not quéh‘fy for the 'exémpzion stated Jn Secrion 119.07{3)D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corgoration or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florlda Statutas; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all mnﬂe empaowared.
SIGNATURE: 2 -/ /-OF 9y 97/ Q32D
) ) Date Daytime Fhana #

PED OR PRINTED NAKE OF SIGNING OFFICER OR IRECTOR

= == ; NGl - 3 : T



