FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000046297 ' 02-07-2005 90047 050 ***150.00

1. Entity Name
IDEAS IN WOOD CORPORATION

Principal Place of Business Mailing Address
12836 SW 17 TERRACE 12836 SW 17 TERRACE
MIAMI, FL 33175 MIAMI, FL 33175

ey o AR

o M /3 sT

%“’ﬁ"{’/““" % 0o Suite, ApL #, efc. 02022005  Chg-P CR2E034 (10/03)

iy & Stfe 7 City & State 4. FEI Number Applied For
ral, FI S5-0960 567 Nos Appicatle
Zip Cpuntry Zip Country - . $8.75 Additionat
..53/72 . /A‘MI DADE. B N . _5._Centificate of Status Desired __ 0 —Foo Rogulied -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRERAS, OMAR

12836 SW 17 TERRACE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and ttle if applicable. (NOTE; Registered Agent signature raquised when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancin $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD ] petele TIMLE [0 Change  [] Adgition
NAME BARRERAS, OMAR NAME
SIREET ADDRESS § 12836 SW 17 TERRACE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33175 CITY-ST-2IP
ME ) 7 Delete e [ Change [ Addilion
. —
e fo/q/mzs Lsievez we
STREET ADDRESS ' -7-— TREEY
Ciy-S1-71P /g 5:;4 s d / 7 ERR 7\!"’ CITy-Si-2IP
LB M, £ 23/
THLE - — . _Ooeee _§me _ O change [ Addition
NAME ' NAME - . - - =
SIREET ADDRESS : STREET ADDRESS
CITY-$3-21P CITy-S1-2IP
TmE [ petete e [Jchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE O cetete TITLE 3 Change  [C) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP iTe-81-0p
TITLE i 1 Detete TITLE [J change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP CITY-ST-2IP
£

12. | hereby cerlify that the information suppli s fili oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. § further cenify thai the information

indicaled on this reperi or supptemental repo e an curata and that my signaiure shall have tha sama legal effect as if made under oath; that | am an officer or diractor

of tha carporation cr the receiver or trdgte: ered ecule this report as required by Chagpter 607, Fiorida Statutes; and that my name appears in Block 10 or Block L1 i

changad. or on an attachmant with an Addie] ith all o like empowered. \ad 5

SIGNATURE: \/ Orar PBARRE RAS /m”/ﬂﬁ‘ G- 157

/Sucununs AND WPR qn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Daytans Phone &

"

4

(1



