2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000059759 ~ .
1. Entity Name

GROSSE POINTE WOODWORKING, INC.

Principal Place of Business _:— . 7‘ ) mling Adldress

} %21.‘2 HILLSBORO MILE } %ﬁz HILLSBORO MILE
HILESBORO BEACH FL 33062 HILLSBORO BEACH FL 33082

FILED

Mar 28, 2005 08:00 AM

Secreta

Il

]

ry of State

|

IOV

2. Principal Place of Business _ | 3. Mailing Address
Suita, Apt #, ele. T B Suite, Apt. %, etc. ) 15t MOOAE CRZE034 (10/04)
Clty & State - S City & State 4. FE} Numaber - Applied For
65-0424876 Not Applicable
Zp Country ap Gourny 5. Cerfificate of Status Desired [} $8.75 Addtional
Feer Required
6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
e e e s it bk
DE SOSTOA, ROBERT J -
1222 HILLSBORO MILE Straet Address {P,0. Box Number is Not Acceptable}
#11
HILLSBORO BEACH FL 33062
City FL Zip Code

8. The above named entity SUbmIts this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chiligations of registered agent.

SIGNATURE — ——

Signature. ypad of pAntag name of ragistared agent and e 1 sppicable

THOTE Regstared Agaty signaturs raguired wher rawrsiating§

DATE

"FILE NOW!! FEEIS $15000

After May 1, 2005 Fea Will Be $550.00 .

Make Check Payable to Florida Department of Stat

Trust Fund Confributio

9. Flection Campaign Financing ~ $5.00 may Be

n. 3 Added to Feas

10, OFTICERS AND DIRECTORS 1. ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS 1N 11

TTLE D [ Delete TRLE [ Change [ Addition
NAME DE SOSTOA, ROBERT J NAME — g

SIREET ADDRFSS | 1222 HILLSBORO MILE  #11 SIREET ADDFESS - (,g%g%ﬂﬂgf 5‘?%1 .

CITY- 57710 HILLSBORO BEACH FL 33062 o512 - 0013321 150,100

e B ’ - O ceisle HILE Clchange [ Addition
HAME NAME

STRELT ADDRESS SIREET ADDRESS

GITY- ST 2IP § coy 5T

T - 7 Delete e - [J Change [ Addition
NAME HAME

STREET ADTRESS STREFT AOPRZSS

GiTY-81-2i° Gy sT-21P

THRE ) [ Delete e B [ cChange ] Addition
HAME NAME

STREET ADDRESS ‘ SIRLET ADORESS

CTY- Stap OITY-ST- 2

TLE i T - R ki T [ chage T Addition
NAME HaMt

STAEET ADDRESS STREET AQDRESS

Ciry-81-21P CITY-SI-7p

THLE - ) [ Delete HILE [Jchange T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P Gy ST e

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(N, Flarida Statutes | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q\@Eﬁ@.@f\’ T\l\F—Z T <TAHf

SIGNATURE AND EYPED GR PRINTED MAME OF SIGIRNG OFFICER OR DIRECTOR

Daytrna Phone ¥

_3fprfos ot L3580

5




