2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000097830

1. Eniity Name

UNITED WOOD DOORS, INC.

Principal Place of Business

548 WEST 27 ST.
HIALEAH, FL 33010

Mailing Address

548 WEST 27 ST,
HIALEAH, FL 33010

2. Principal Place of Business

sFa n 23 37

3. Mailing Address
AT v/ 23 57

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90186 037 ***150.00

fiug/918

[

R

07022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbar Applied For
Ao esH 4 izl A oA | malod | Gr-1vod 99 Nt Amieabie
Zi Count Zi : Count iti
;3 a/a (;?5/4 |p33_275 ou;/ry-s’/ 5. Certilicate of Status Desired d Ei‘;iﬁl%monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOYA, JUAN
544 WEST 27 ST.

HIALEAH, FL 33010

/3

Street Address (P.O, Box Number is Nol Acgeptable)
s 274 3 =7

2

City///! 7 .cf

FL | e i PR

8. The abova named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of regislered[ge .

et

SIGNATURE

T LS, D EAST

72 -~

s?émm, typed o y(e of registered agent and fitie if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00

" i
9. Election Campaign Financing

Due by September 8, 2004 Trust Fund Contribution.

$5.00 May Bs
Added to Fees

In accordance with s. 607.193(2)(b}), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

TITLE PD O Delete TE - FChange [ Addition
NAME MOYA, JUAN NAME *

STREET ADDRESS | 544 WEST 27 ST. swectaponess | ST S Z2F T

cmy-sT-2F | HIALEAH, FL 33010 ev-sime | S leAod | e 330,

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TINE [ petete TITLE [ Ghange [ Addilion
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

THLE M Delete TITLE [ cChange I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 1 celete TTLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CHTY-ST-2IP

TITLE [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-§T-2IP

12. | heraby certify that the information supplied with this filin

of the corporation cr the receiver or tr
changed, or on an attachment with

ddress, with all other like empowered.

AL o A L S DR

does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 efiect as if made under oath; that | am an officer or director
e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22l [ Fag ) HaA

?TURE AND TYPED OR PRINTED #AME OF SIGNING OFFICER OR DIRECTOR

7 Date’ Gaytime Phone #

o /



