2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P03000121228 Secretary of State

1. Entity Name
) o4 2de A
ARIAS WOODWORKS, INC. 05-03-2004 91242 030 150.00

Principal Place of Business Mailing Address
1595-B WEST DONEGAN AVE 1595-B WEST DONEGAN AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address o Hll“ m m"m"m | m II ”" |’|
JEGSH "W honmemPt” 588 SAME

Su\le‘ Ap[. # etc. Suite, AQI. #, eto. MOOHE CR2E034 11/03

City & State — City & State 4, FEI Number Applied For
Kl SSI H MGU F L/ g& 349 9(0 9—— Not Applicable
Du;ﬂy Zip Country 5. Certificate of Status Desired 0O $875 Additional
,24_7 ‘J éé?f) L A_ . Certificate of Status Desire Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, ANGEL
1595-B WEST DONEGAN AVE Street Address (P.Q. Box Number is Not Acceptabie)

KISSIMMEE FL 34741

City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatsoylste(ed aint/
SIGNATURE

alure typed/7p inted nwreglslered agent and title if applicable. {NOTE: Reg:stered Agenl signature required when reinstanng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND CIRECTORS 1, ADDITIONS /CHANGES TC OFFCERS AND DIRECTCRS IN 11

ILE P 1 pelete TITLE [ Change [ Addition

NAME ARIAS, ANGEL NAME

STREET ADDRESS | 1595-B WEST DONEGAN AVE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 CITY-$T-2IP -

TITLE VP [ Delete TITLE {1 Ghange (] Addition

NAME MERCADQ, EDDIE NAME

STREET ADDRESS | 1542-A WEST DONEGAN AVE X STREET ADDRESS

CITY- ST-2IF KISSIMMEE FL 34741 CITY-ST-ZIP

TITLE T Detete TITLE [C] Change  [] Addition
- NAME- - R e

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Dereta TILE ‘ [C] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE O petete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cedify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowesgd to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach heall otsr like empowsred.
S -29-04 do7-960-6908

SIGNATURE:
/SiGNATI.y‘AND TYPEQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




