FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000166256 ecretary of State
1. Entity Name 04-28-2005 90169 029 ***158.75
COLE WOOQOD INVESTMENTS CORPORATION
Principal Place of Business Maiting Address
8082 SW 173RD TERRACE 8082 SW 173RD TERRACE
MIAMI, FL 33157 MIAMIL, FL 33157 1 q 0 0 35 2 2
e S SRR R R T
Suite, Apt. #, etc. Suite. Apt. #. etc. 04242005 Chg-P CR2ZE(034 (10/03)
City & State City & State 4. FEI Number Applied For
S7-0532013 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired ?gg?q Addtionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WOOQD, ROBERT J
8082 SW 173RD TERRACE St:eet Adaress (P.Q. Box Number is Not Acceptabls)
MIAMI, FL 33157
City FL | Zip Code

8. The above named entity submits 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 agenl.

SIGNATURE
Signature, Wned o e nama ol registerad agent nd tite if applicable. (NOTE: Regsterec Ageni signatre required when nsnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2005 Foo will be $550.00 Trust fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Detete WILE [ change ] Addition
NAME WOOD, ROBERT J NAME
STREET ADDRESS | 8082 SW 173RD TERRACE STREET ADDRESS
Ciry-S1-2P MIAMI, FL 23157 CITY.ST. 2P
TME vT O Delste TILE [ Chenge [ Addition
HAME COLE-WOOD, MARY L NAME
STREET ADDRESS | 8082 SW 173RD TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST- 2IP
TME 7 pelete TALE {JChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
T £ oelete TNLE O Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P Y- ST-2P
TITLE ] Detete TIMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME 3 Detete TMLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-0P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: %&4//" Y ﬂ/ . f/xs’/g( - - A42-S3Y9

SIGNATURE aND wr(;e'y(pﬁm-zn NAME OF BFACER OR Dale Daytima Phone #




