FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P03000136547
1. Entity Name 04-28-2004 90209 035 ***150.00
JUAN HERNANDEZ WOODCRAFT, INC.
Principal Place of Business Mailing Address
97 NEAL DRIVE 97 NEAL DRIVE "
DELTONA, FL 32738 DELTONA, FL 32738 e : NS
T = IV A0 A

Suita, Apt. #, elc. Suite, Apt. #, etc, 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Cp 3 06‘7 355 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired W] ?ee‘;gfqas:‘;ﬂcnal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
.é? NEAL DRIVE T T T e SET T [T streetAddress (PO, Box Number is Not Acceptable) T T el —
DELTONA, FL 32738 . o rn s e =
City FL Zip Code

8. The ahove named entity 5ubmns Fhis statement for the purpose of changing its registered office or registered agent, or beth, in the Btate of Florida. tam farmlmr with, and accept
1he‘obugatlons of regnstered agent. -

1e

SIGNATURF S
= Signawee, typed o pf‘m!ﬁ fagie of registered egent andt tite H applcable (NOTE: Registerea Agent signaturg requized when reinstaling)
. A -

=ty
L

K FII.E NOwI! FE?IS $150.00 8. Election Campaignfin&ncing $5.00 May Bo
After May 1, 2004 |'.' . 'wm be $550.00 Trust Fund Contribution. a Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 11
Tt ' [ Detete e PRES D €rv Ocnnge  [WAddition
NAME K, NAME &/, £
STREET ADDRESS ) STREET ADDRESS ;ij;'? A?UJ Egm ~MOE 2
GTY-ST-2P £y-s1-zi DELToMA (~L. 33735
me 1 Detete e Dtz omerl [Tchene £ Addition
NAME MAME TJuBn HEARNMAND £ 2.
STREET ADDRESS STREETADDAESS | @ 7 AV EAe ) 2.
oITY-g1-20 ' CITY-ST-2P NEeTorr , L. 3373€E
TITLE 3 oetote THLE sSEcTS. [J Chenge tfition
HAME NAME Jvam HELAADE 2
STREET ADDRESS STREETADDRESS | 37 A AL DA
owestze | i CITY-ST-21P N E,g_,'—-g,up f“ L. 3 9—'7 5 %
TMLE T Ooeee e T TTREASS e [} chenge ~  nddition..
NAME HAME T oA HE(&/V/.},«J DEZ_
STREET ADDRESS STREETADDRESS | 7 A E A D,
CITY-ST-2P CITY-ST-7P DE ot L 32728
1ITLE [ pelete TTLE i O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S7-2IP
TITEE [ peee TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , GTY-51- 2P

12. | hereby certtly that the information supplied with this m:ng does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Stantes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or d|rec:or
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigsgment with an aqdress, with gl other fike empowerad.
SIGNATURE: 7 M Jear Hetnardg z ﬂ,a ;/7/;</ for - i) O

sIGNATURE ANDWFEDOR RINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytme Phore #

i



