FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000039439 ecretary of State
1. Entity Name 27- 12 021 ***150.00
JIREH WOODWORK, INC 04-27-2005 903
Principal Place of Business Mailing Address
3821 N.W 9TH AVENUE 3821 N.W 9TH AVENUE
SUITE 88 SUITE 8B
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 T T l
2. Principal Place of Business 3. Mailing Address | ! | j | l m HIH mﬂ mH [mll]]ﬂ |]III m[l ’[Hll] H ,Il]
Suite, Apl. #, etc. Suite, Apt. #, efc. 02132005 Chg-P CR2EG34 (10/03)
City & State City & State ‘| 4. FEl Number Applied For
3 O - 081 L' ‘a. :l q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gfql‘::;“°m'
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOMES COSTA, CARLOS H -
3821 N.W 9TH AVENUE Streat Address (P.C. Box Number is Not Acceplable)
SUITE 8B
POMPANO BEACH, FL 33064
City FL | Zip Cade

8. The abiove named entity submils 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
. Signature, typed or printed nama ol registered agen! and titls i applicabile. (NOTE: Ragisterad Ageni signature requrred when reinstating) DATE
FILE NOWITI- FEE IS $150.00 8. Etection Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribedion, a Added to Fees , . o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 3 Delete TILE [ Change (] Addition
HAME GOMES COSTA, CARLOS H NAME
STREETADDRESS | 3821 N.W-9TH AVENUE, SUITE 8B - STREET ADDRESS
CIIY-57-2P POMPANO.BEACH, FL 33064 CHY-ST- 2P
TITLE D 7 Detete TITLE O change  [J Addition
NAME GOMES COSTA, CARLOS H RAME
STREET ADDRESS | 3821 NLW.9TH AVENUE, SUITE 88 STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33064 CITY-ST. 2
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
THILE - [ petete THLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-§1-2P
TITLE [ petete TMLE O crange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y-§T-2P CITY-§7-2IP
TITLE [ Datete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITV-51-09 EITY-57-P

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further centity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as it made under oath; that ! am an officer or direclor
of the corporation or the receiver or trustee empewered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
02.13.08 9464 946 153>

SIGNATURE: :
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥




