FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-29-2005 90195 033 ***150.00

DOCUMENT # P04000101845
1. Entity Name:
TESWA WOODWORKS, INC.
Principal Place of Business Mailing Address
9823 GOLDENROD DR 9823 GOLDENROD DR
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e v NG A R AT

Suite, Apt, #, &tc. Suite, Apt. #, elc. 03252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI ber Applied For

¥8 1 33 9 9 S 8 Not Applicable
Zn Sountry Zp Country 5. Ceruticate of Status Desired a g‘g‘gi:iz’;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A. Joshua R. George
1840 SW 22ND ST. Street Address {P.0. Box Number is Not Acceptablg)
4TH FLOGR
MIAMI, FL 33145 o o 9823 Goldenrod Dr,
ot City FL [ Zip Code
ot Boynton Beach 33437

8. The above named entity submits thjs §tdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgamns of registered agent,.
r
SIGNATURE /ji Z‘éﬂ‘f’f pa W (9\ 5 1 200 5
) F oate/

ture, typed of pernted nama of rog siared agent and ||:I -IDchablu (NOTE: Regrsterad Agent cignature required when reinstating}
. FILE NOW!l! FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. I‘.;}'.
10. OFJ}JCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECGTORS IN 11
T5LE PSTD [ Delele TILE O change ] Addition
HAME GEORGE, JOSHUA R L. NAME
STREET ADDRESS | 9823 GOLDENRQD DR STREET ADDRESS
CIY-ST- 2P BOYNTON BEACH; FL 33437 CITY-ST-2P
TILE [ petete TITLE O cChange {7 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TLE . O Ddelete TIME [Fchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T- ZIP
TILE [ pealete TILE [J Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2p CITY-57-QIF
TIE [ petete e [JChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIiY-8T-2IP Cny-sT1-2IP
THLE {1 Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-5T1- 2P

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 report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an olficer or director
of the corperation or the receiver or trustee empowered to exacula this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block it if
changed, or on an allachment with an add(ess with all other like empowered.

SIGNATURE:*, e 4/”/ 28,2905 5¢1-212-927|

SIGNATURE AND 'I’VPED Dﬂ PRINTED NAME OF. ING QFFICER QR (NRECTOR Dale Daytume Prore §




