2004 Foh PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | - Apr 08,2004 8:00 am

P03000155582
DOCUMENT # ecretary of State
WOOD PRI CORP 04-08-2004 20047 040 ***150.00
Principal Place of Business - Mailing Address
1836 BURCHSTONE DR, 1836 BURCHSTONE DR.
ORLLANDO FL 32806 ORLANDO FL 32806
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1','03)
City & State City & State 4. FEI Number Applied For
752" c/ 7 ?7/ 7 ‘ Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired | §3'75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e Name . - e . . . i
?BRgEBTBOfJggagT%NE DR Street Address {P.0. Box Number is Not Acceptable)
ORILANDO FL 32806
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmited name of registered agent and titie i apphicable. {NOTE: Regrsterea Agenl sigrature requrtad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
L E e S TR ; Trust Fund Contribution. 0 Added to Fees
lorida Department of Slate. -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete mLE CJchange [ Addition
NAME PRIETO, JOSE M NAME
STREET ADDRESS [ 1836 BURCHSTONE DR. STREET ADDRESS
GiTY-S7-2P ORLANDO FL 32806 CITY-ST-2IP
TITLE [ Delete TIILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP ' CITY-ST-2IP
TITLE ' O Datete TITLE [3 change [ Addition
LNANE L e e . NAME . .
STREET ADDRESS : "7 77} STREET ADDRESS e ' .
CITY-5T-2IP CITY-ST-ZIP
THLE [ pelete TITLE B Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ’
CITY-ST- 2P CITY-ST-2iP
fitt 1 Detete il [ change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TME [ petere TITLE [OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZP

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 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 it made under cath: that | am an officer or director
of the corperation or the receiver gptrustee empgweared Wy execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an attapfiment witfh an address/Aith all ofher like empowered.

SIGNATURE: A S —@ /A js)zrf'l'a oﬁfﬁ'ﬁ’/aw% “407- §9-4057

/SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




