FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000142868 Secretary of State
1. Entity Name _ _ gy
HIGH QUALITY WOOD DESIGNS, CORP. 05-03-2004 91060 039 158.75
Principat Place of Business Mailing Address
10735 SW 216TH ST., BAY 417 10735 SW 216TH ST., BAY 417 : Tt T
MIAMI, FL 33170 MIAM, FL 33170 )
e S WO ACH OO GO A0 WA A
107101 SwW 21k ST, 107101 SW 21l &1, .
Suite, Apt. #, efe. Suite, Apt. #, etc. 04232004 Chg-P CR2ED034 (10/03)
City & State ) City & State 4. FEI Number Applied For
M1 Ay L . MR T} 2 A 2.9 '4’ 3¢7 Not Applicable
z;_i;f::b‘j o C‘G"'SW A Z-ai)%_)‘-—, 2 S’gg _ 5. Cenificate of Status Desied ] ?ge-:gqﬂrdm“a’
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registerad Agent
Nama
CRUZ, QUIRINO , Quwive Gy
10735 SW 216TH ST., BAY-417--- . - . Street Address (P.O. Box Number is Not Acceptable) o
MIAMI, FL 33170
lQu00 SW 110 ¢ Il
5 -
Y HIAM) - FL | 533

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

the abligations of Tegistered agent k
- "
@M,\m ] u}o#
DATE

SIGNATURE

Sigrature, yoped or printed name tered agent and title il applicatie. {NOTE: Fajjistated Agent signatne requived when reinsiating)
FLE Néimr; F:E* 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee'will be $550.00 Trust Fund Contritution. O  Added to Fees
i " .
10. bt 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD R (0 oelete TILE focsioent , TREASY (LE(L, DT cnanee O Addiion
NAME CRUZ, QUIRINO NAME au\ NG CONL ‘
STREET ADDFESS | 10735 SW 216TH ST., BAY 417 SHEERORESS | 10907 Svs 2al, oF , IS ‘
G- S1-2° MIAMI, FL 38170 ciy-S1-2P [T Y I = B TV o)
e vsSD : 7 Delete me [ Change ] Addition
NAME GONZALEZ, HILDELISA HAME
STREET ADDRESS | 10735 SW 216TH ST, BAY 417 STREET ADDRESS
CITY-5T-29 MIAMI, FL 33170 cny-§1-2P
TALE 3 [ petete TILE Cchange [ Addition
NAME . NAME
STREET ADDRESS ) - STREEF ADDRESS
CITY-§T- 2P ITY-ST-2F
TLE ) Delete TME Dichange [ Addition
HAME : . HAME
STREET ADDRESS h B 31132 0 e i
CTY-ST-2P CiTY-31-20
TME [ Detete TME : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
wTY-$T- 2P CIFY-$7-2P
Tme ] Deatete Tme [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P

12. 1 heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name apipears in Biock 10 or Block 11 if
changed, or on an attachpfent with an address, with all other like empowered.

SIGNATURE: % 4/3—"’/&/ (156) 3%0-22%

SIGHNATURE AND TYPED OH NANE OF SIGRING OFFICER OA DIRECTCA Daytime Phone #




