FILED

2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000065661 03-08-2005 90179 046 ***150.00

1. Entity Name

PESTANQO'S WOODWORKS, INC.

Principal Place of Business Mailing Address 5 5
2471 SW 56 TERRACE 2471 SW 56 TERRACE 4 0 0 2 8 7
HOLLYWQOD, FL 33023 HOLLYWOOD, FL 33023
B! EShepdar 6T
Suite, Apt. #, etc. - Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State ) City & Stata 4. FEl Number Applied For
Damia Rlach |, [t 20-1025G67 Noi Applicable
Zip Couniry Zip Country . . $8.75 Additional
5. f { -
1 3 30 oY 8 2o ¢ ) . o _Ceru ir,ane o '%Ealus Desired O Fee Required
’ 6. Name and Address of Current Registerec Agent ) 7. Name and Address ot New Registered Agent -
Name
PESTANGO, ROBERTO o boato L. pﬁ{( Toad
2471 SW 56 TERRACE Street Address (P.0. Box Number is Not Acceptable)
HOLLYWQOD, FL 33023 —
Yt E Shenidank ST 4 W05
City Zip Code
DanviA BeAack FL |33mﬂ-/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fagniliar witp. and accept
1he obligations.oltegisiared.egen eV ® :
W A e i 23, I~
SIGNATURE i g O ¥
dignature. bed o printed name o regrstered agant and ltke if epplicabla, INOTE: Registered Agent signature required when reinsiating) ST
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Delete TITLE O change [ Addition
NAME PESTANO, ROBERTC NAME
SIREET ADDRESS | 2471 SW 56 TERRACE STREET ADDAESS
CITY-S1-21P HOLLYWGCOD, FL 33023 CITY-ST-2P
TILE [ Delete TITLE O Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-5T-ZiP
mee . ot o LU 0 Sy o . L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-7IP
TITLE ’ [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P Ciy-51-2P
THLE 7 Delete TINLE _ O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2P
THLE [ Delete TITLE [ Change ] Additien
+ MAME , NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-51-3iF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemenial repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered (o e le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrggs, with allpipet iike empowered.
SIGNATURE: a5
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




