-

.
¥ 2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~ Apr 20,2005 08:00 AM
DOCUMENT # P03000105483 ship Secretary of State

1. Ernitity Name -

WOLFGANG'S WOOD CREATIONS, INC.

Principal Place of Business__ _Mailing Address
1380 65TH AVE. BAYE. 1380 65TH AVE. BAYE.
PLANTATION, FL. 33313 - PLANTATION, FL 33313

AR

04082005 _No Chg-P CR2E034 {10703}

DO NOT WRITE IN THIS SPACE e Ao For

33-1071491 Mot Applicable
S, Certiflcate of Status Desired ] $8.75 acuitional

Foe Raguired

8. Name and Address of Current Registared Agent

———

L oo | DO NOT WRITE
MIRAMAR, FL 33023 - —-——-——IN THIS SPACE

8. The sbuve named entity submits this statement foi The purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farailiar with, and accept
the obligations of registarsd 2gent, )

SIGMNATURE S e =
Signeture, lyned or piinted nama of regislerad agent ard tille I applicsbln {NOTE, ngislelad Agant #gnalure required w_hen rensleting) DATE
o 1 %0, 9. Election Campaign Financing $5.00 May Ba
Afte: IN';nEyNI, %%5.:550 fviflv’bg ggso_oo Trust Fund Contribution. O  Added ta Fees
10. ) "OFFICERS AND DIFECTORS d 1 - - Rt e
me D ‘ T T - T
NAME SIEBALD, RUTH
SIREET ADDRESS | 7220 PLANTATION BLVD. ]
CmY-sT-2P | MIRAMAR, FL 33023 : . I
TITLE . T I
HANE o LBnorei3] 7035
STREET ATDRESS 84 20/05-80003-001 150,00
cy-§1-2P
THLE ) o - o
NAME

| | |  INTHIS SPACE

NAME
STRCET ADDRESS
Civy-s1. 219

TITLE

NAME

STREET ATORESS
CITY-ST-2P

TmiE

NAME

STRIET ADDRESS
CITY-ST-21F

12. | hereby cenilz that the information supplied with this ﬂling does not quatify for the exempticn stated in Section 1 19.07%3)(?), Florida Statutes. 1turther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatly; that | am an officer or director
of the corporation or the recever or tustes empowered to axacute this report as reciuired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR Cate Dayting Phona 4




