FILED
»—=* 2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am

ANNUAL REPORT . . ecretary of State

DOCUMENT # P04000019084 04-21-2005 90222 013 ***150.00
1. Entity Name
ELSHADA|I WOODWORK CORPORATION
Principal Place of Business Malling Address 8
4319 N.W 4TH AVENUE 4319 N.W 4TH AVENUE 4 0 0 6 3 7 8
POMPANQ BEACH, FL 33064  US POMPANO BEACH, FL 33064  US
S R IC IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
2o-pIkE 258 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ fggfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CARVALHO, THEODORO A
4319 N.W AVENUE Street Address (P.O. Box Number is Not Acceptable)
PCMPANO BEACH, FL 33064
City FL ‘ Zip Code

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

SIGNATURE
Signalure, typed & printed name of registered agent and tila il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Finanging $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ¥ 1 pelete TILE O change [ Adgition
NAME CARVALHO, THEQDORO A NAME
STREET ADDRESS | 4319 N.W 4TH AVENUE STREET ADDRESS
CiTY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-21P
TINE D ] Delete TILE [JChange  [CJ Addition
NAME CARVALHO, THEQDCORC A NAME
STREET ADDRESS | 4319 N.W 4TH AVENUE STREET ADDRESS
CITy-S1-21P POMPANO BEACH, FL 33064 Cny-Si-21P
TILE [ pelete TMLE [ Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP_ GY-ST- 212 i - e
TIE [ pelete JIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-219
T [ Detere TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-51-21P
TMLE O Delele TIME [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CTY-5T-21P

12. | hereby cetity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 oathy; that | am an officer or direcior
of the corporation or the r
changed, or on an attachi

SIGNATURE:

iver or lrusies empowered {o execute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
Nt wit dress, with all other like empowered.

of/ftf/of 98- 205-¢5v6
Data

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




