2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT

P n G L ere————

“1. Entity Name ~ °

E & C WOOD'S MASTER, CORP.

# POADO000RATL, =

—— — a3

Principal Place of Business

8500 NW 79 AVE BAY 7 )
HIALEAH GARDENS FL 33016

Mailing Address

9500 NW 79 AVE BAY 7
HIALEAH GARDENS FL 33016

FILED

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90086 034 ***150.00

20015465

—BORRGTO, ESTEBAN-A — == orer
9500 NW 79 AVE BAY 7
HIALEAH GARDENS FL 33016

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number Applied For
54~ 3388 N Not Applicable
1 N t . ape
Zip Country ap c.oun i 5. Certificate of Status Desired n| §8.75 Addilional
Fee Required
6. Name and Address of Currant Registered Agen! 7. Name and Address of New Registered Agent
Name

. . - - e — - - e

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalura, typed of printed nama o registerg<d agent and tile If appicable

(NOTE Regmiered Ageni signature raguired when reinstating)

DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIME D 3 Delete TLE [ changs [ Addition
NAME BORROTO, ESTEBAN A NAME

SIREET ADDRESS | 9500 NW 79 AVE BAY 7 STAEET ADDRESS o o e ]
CFY-S2P_ |HIALEAH GARDENS FL 33016 _ <o o e ome o fatipistogpme|—osr et =7 T T e e
TITLE D ' 3 Delete e - e =~ [IChange [ Addition
MaME . {BORROTO, CONCEPCIONC.. . .. _ - o RaMEL o L U S S
STREE} ADDRESS 9500 NW 79 AVE BAY 7 STREET ADDRESS :
CITY-ST-2IP HIALEAH GARDENS FL 33016 CITY-ST-2IP
TImMET T < — e -~ =[] pelete— TiTLE - O change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS ) e _ — L
CTY-ST-2P - - o Tt ey srap — T o ’

TTLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2ip CITY-51-2IP

HTLE O Detete TITLE O change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CiTY-ST-2P

WILE [ Detete L [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certfy that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the.corporation or the receiver or rustee empowered 1o 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 attac]

SIGNATURE:

nl with an address, with all other like empowered.

Eotebon . Borroto

DS RS TARUY

IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m/fﬁ/os—

Clara Dayvime Phona #




