FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT S
, ecretary of State
DOCUMENT # P03000070376 05-10-2004 90461 022 ***150.00

1, Entity Name

C.C.D.J. WOODWORK INC.

Principal Place of Business Mailing Address NIVIUUVY &
7483 NW & ST T483 NW 8 ST
MIAMI, FL 33126 MIAMI, FL 33126
i . 2 ite, Apt. #, elc.
Suite, Apt. #, et Suite, Apt. #, etc 05032004  ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
7 ‘]t - 30 9 b ‘-F.S‘:i Not Applicable
e - Courmy [ T O —— ——— - 5 Canificte of Statgs Desiea [~ 56-75-Addiional____ |
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VILLA, ALICE
7483 NW 8 ST - . . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33126 ‘ '
. City FL ' Zip Code.- :
8. The above named enmy submtts thls statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. -
¢ TN T T
SIGNATURE k p— R
. Signalure, typed or printed nama of registered agent anc tils if applicable. (NOTE: Registared Agent signature required when rainslating} DATE
FILE NOWI!! FEE IS'$150.00 9. Elgction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Saptamber a, 2004 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TLE P - - O Detete TLE O change [ Addition
NAME VILLA, ALICE NAME
STREET ADDRESS | 7483 NW 8-ST, STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 GITY-$7-21P
TINLE \Y 1 Detete TITLE [Jchange [ Addition
NAME BEEN, CLAUS NAME
STREET ADDRESS 74_8:? NW 8 8T STREET ADDRESS | 7
CITY-ST-7P MIAMI, FL 33126 ) | ciy-st-2p -
HILE S 7 pelete TILE [ Change [ Addition
NAME BEEN, CHRISTIAN NAME
STREET ADDRESS | 7483 NW 8 ST STREET ADORESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE . [ Dpelete TILE [ Change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS - _
CITY-ST-2P oot e R ooyestzie ) L
THLE O3 Delete | R [ crange  [] Addition *
NAME NAME e '
STREET ADDRESS STREET ADDRESS R [T
f S
CITY-5T-2P e CITY-ST- 2P ) ;
12. § hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or directar
of the corporation or the receivey or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment y¥ith an address, with all gthex like empowered.
!
SIGNATURE: __| M G\O > H 2o 704-
SIGNATURE aND l‘PED OR PRINTED NA| NING OFFICER OA DIRECTOR ED Deytime Phone #

—




