FILED

2005 FOR PROFIT CORPORATION . Jun 02,2005 8:00 am
ANNUAL REPORZ .. Secretary of State
DOCUMENT # P04000060614 TR 04-29-2005 90213 021 ***150.00
1. Entity Nama
G J S WOOD, INC.
Principal Place of Business Mailing Adcrass ] -
3396 ROSTAN LANE 3396 ROSTAN LANE A 12
WEST PALM BEACH, FL 33461 WEST PALM BEACH, FL 33461
S S T S EER GO0
Suite, Apt. #, stc. Sulte, Apt, ¥, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & Stale FEI Numbar Applied For
-*ﬂ-"« 00895976 Not Applicable
aip Country ap Country 5. Cenificate of Siatus Daskod [ g mm‘“
6. Name and Address of Currant Fingistarad Agent 7. Name and Addreas of Naw Reglatared Agant
Name
- GONZALEZ, GUSTAVO ——— - : -
4396 ROSTAN LANE Street Acdress (P.O. Box Number is Nol Acceptable)}
WEST PALM BEACH, FL 33461
Ciy FL l Zip Code

8. The above named entily submits this staiement for the purpase of changing its registered ofiice or regisiered agent, or both, In the Stata of Florida. | am lamiliar with, and accept
the otligations of registered sgent.

SIGNATURE

vo SonERdR, YD O ol regh e and thiy T (NQTE: Reginansd Ager Lignewure requirad whan reinstying) R DATE
FILE NOWI! FEE IS $150.00 8. Eteciion Campaign Financing $5.00 may eo
After May 1, 2005 Fee will be $530.00 Frust Fund Contribusion. O  Acdedio Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Deless s DO change [ Addition
HAME GONZALEZ, GUSTAVD RAME
STREET ADORESS | 3396 ROSTAN LANE STREET ADDRESS
or-s1-or | WEST PALM BEACH, FL. 33461 orY-sT-Zp
me o - [ Deeto me ClCnge [ Addition
MNAME A
STREET ADORESS STREET ADDRESS
CIY.51-DF CITY ST 2P
TNE [ Detere TNE [ Changs [ Acdition
RAME G
STREET ADORESS STREET ADORESS
ciy-51- 3P CTY-§T-2P
Jomme. b oo fome. . {0 e — - Chanpa__ [ Agdition | _.
MAME NAME
SIPEET ADORESS STREET ADOPESS
CoY-ST-BP cry-51-o9
TILE O Deetn e Ocunge O addition
WA i
STREET ADCRESS . STREET ADORESS
CrY-S1-20 emy.1-2p
TmnE [ Dewets WTLE O change [ Addition
KAME NANE
STREET ADDRESS STAEET ADDRESS
CITY-S1- 29 ciry-51-20

12, | hereby certily that the information aupplied with this filing does nat quality lor the exemption stated in Section 118.07(3)(1), Floricta Statutes. | lurther certily that the information
Indicated on this report or supplsmegtal repon Is true accurata and that my signature shall have the samea lagal sflec! as if made under oath; that | am an sificer or direcior
of the corporation or the receiveLerirustes empowered 10 executa this repon as required by Chaprer 607, Floriga Statutes; and that my name gppears in Block 10 or Block 11 it
changed, of on an ata ith an addzn’un afl other fike empowered.

SIGNATURE:

g

SIGMATURE AND TYPED OR PRINTED NAME OF SICNING OFFCER OR CIRECTOR Diryorne Prons &

orral, Mos Sor) (NE-SL8S



