2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000024201

1. Eniity Name

WOOD N' CROSS ENTERPRISES, INC.

Secretary of State

05-02-2005 90424 024 ***150.00

Principal Place of Businass

2116 TYLER ST
HOLLYWOOD, FL 33020

Mailing Address
2116 TYLER 5T

HOLLYWOGD, FL 33020

2. Principal Place of Business

209 Tuler Street

3. Malling Address

AP Tyler Street

AT MORER R RUAN

Suite, Apt, #, dfe? Suila, Apl. #, ete.

04272005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEl Number Applied For
HS ly L3oadh Fo (dotly voeod - 3AZ-0\07(72 Nol Appiicable
Zi Country Zy ' Couny —_— : $8.75 additional
% 3000 p}'} Qa0 dycpA 5. Certiicato of Status Desired [ - Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FILINGS, INC.
3732 NW 16 ST
FT LAUDERDALE, FL 33311

Name D?V\n\}

7. {(~ood

Street Adc'res%P.O.S umber is Not aplable)
=LA 7 Jnlef gh(’ze.

City

Holy (eval

FL | *“%50a0

8. The abova nameg entity subriss this statement tor tha purpose cf

nging its registered oftice or registered agent, or both, in the Stats of Florida. | am famdiar with, and accept

4(as[os

the obligations of registered agent,,
CON Ot =
SIGNATURE il o
"W

Sl or it namio! agent and tiXa il X

(NOTE: Rogisterod Agest sigaature (aquirod when rgingating) 'bAT':'

. FILE NOWY!! FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, - DEFICERS AND DIRECTORS

V. 11, ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
meE_ . v |DP _.'i. [ etete E DY mct‘»ange [ Addition
W, . | WOOD, DENNIS ’g NAME woad, Lewag
STEET ADDRESS | 2116 TYLER ST« STREET ADDRESS 219 T‘d ler Stveat
aresi-ar | HOLLYWOOD, FL 33020 onv-s7-2 Hellyveod A 3ycao
g - ’ - 3 pelere TILE ? [ Change [ Addition
NAME HAME
STHEET ADURESS STREET ADDHESS
CITY ST QIY-§T-219
TILE [ oelete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-21p CIry-§i- 217
NIE 3 elere TITLE [Jchange [T Addition
NAME HAME
STAEET ADDRESS STAEE! ADORESS
CITY-§1-2iP CIry-$T-219
TLE 3 pelgte TMLE  Crange [ Addition
NAME HAME
STREET ADDAESS STREE! AUDAESS
oIy-S1- 2P Cy-s1-2P
TITLE T Delete TITLE [ change [ Addition
NAME HAME
SIAEET AUDRESS SIREE? AUDRESS
ChY-§1-21P cIy-Sl-2p

12. | hereby certify that the infermation suppliad with this Iiling doss not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal éffect as il made under oath: that | am an officer or diractor

of the corparation or the receiver or ruslee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 114 it

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: W‘—Q—\L‘)‘;‘?S Z
T~—pienTl

4 [29[os OSY. 9224 %L

URE AND TYPED OR PRINTED NAME OF SIGRING QFFICEA OR INRECTOR

Dats Dayimg Prong &




