2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000152415

1. Entty Name

J.S, CUSTOM WOOD WORK, INC.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90053 003 ***150.00

Principal Place of Business
1255 BELLE AVE

#1563
WINTER SPRINGS FL 32708

Mailing Address
1256 BELLE AVE

# 153
WINTER SPRINGS FL 32708

54029148

2. Principal Place of Business 3. Mailing Address m Imlll " ‘ll‘
1255 Belle  Av- 125°S Beld AV
Su.i[e, Apt. i etc. Suite, Apt. f etc. MOORE CR2E034 (11/03)
1S3 + 153
City & State City & State 4. FEI Nurnber x| Applied For
Wivta e 3 PJLL:M q5S W.m‘ﬁqﬂ, SFIL{MC[S 200527 é_%‘g Not Applicable
Zip Country <J Zip Couniry " . $8.75 Additional
3 Z q O 8 2{ 'y A . 3 2 q o ? u . S-- 5 . 5, Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

SILVA JORGE

1255 BELLE AVE

# 153

WINTER SPRINGS FL 32708

7. Name and Address of New Registered Agent

TJsR€ Syeva - T

Names

Street Address (P.O._‘B’o u is Not Acceptable)} -
TN 0 M 1Y L BISR

Wimler 2 PAmeas
City y o/

FL

U 309

the obligations of registered agent.

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

L
- ~ .
SIGNATURE ya Z RB-25 ~0Y
Signatura. typed of prrnte?ﬁém of regst ﬁagcm and title it applicabla. -‘(NOTE: Regisiared Agenl signature required when remnstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contritbution, Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e PST [ pelete TITLE [Cichange [ Addition
NAME SILVA, JORGE NAME

STREET ADDRESS (1255 BELLE AVE, # 153 STREET ADDRESS

CIY-ST-2IP WINTER SPRINGS FL 32708 CITY-5T-7IP

THLE O pelete LE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-5T-2IP CITY-S1-2IP

TILE _ _ [ petete ME o [] Chanue O Addlliﬂn

1 name - - T T T T | T ’ : ol — =

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-51-2IP

TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-2IP CITY-S81-2P

TILE [ pelete TITLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [OcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IF CIty-S1-2P

changed, or on an attachment with an address, with all cther itke empowered.

<
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

3-2%-0Y

s:snn{uns jnn 'ryﬁ,on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Yo 7697423

4



