2004 FOR PROFIT CORPORATION

ANNUAL REPORT

‘-,"

FILED

May 24, 2004 8:00 am

Secretary of State

DOCUMENT # P94000021965

1. Entity Name

WOOD PERFECT iNC

05-24-2004 90008 044 ***150.00

33\0_ [

Principal Place of Business Mailing Address 14URKsiOU
A6 W 13 STREET
mar— ] qes Nu/ S’; 35
Hrasic R 2213 ' RN A ERAGK I

2. Principal Place of Business 3. Mailing Address

Suite Am. #_elc. Suite, Apl. #, elc.

S i t ' - 05042004 Chg-P CR2E034 (10/03)
cil g Ciy & State YW T 4. FEI Number Zpplied For
’y ( amd - FL 65-0498799 Not Applicable
Country ap Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Reguired™"

6. Name and:Address of Current Feglstered Agent

7. Name and Address of New Registeted Agent

Narme

CRUZ, GUILLERMO

57 UL /(,/U) S}ﬁgT

Straet Address {P.Q. Box Number is Nat Acceptable)

Meane, A 33174

City

FL 1 Zip Code

8. Tne above named entity subimits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. f am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Sighatyng, VRS Jr printedd rame Gl regislsnsd agent and tde f applicakle.

(NOTE: Ropisterad Agant signature requirad whan rainstating)

DATE

FILE NOWII! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DP - [ Delete TITLE [ Change [ Addilion
HANE, CRUZ, GUILLERMO . NAME

STRLET ADDRLSS | 9436 NW 13 8T 8T STREET ABORCSS

civ-gl-ap MIaMI, FL 33172 CHY-51-2P

TINE ] Delgte TILE {3 Change ] Addilion
At NAME

STREET ADDRESS STRLET ADDALSS

CITy-S1. 2P Cy-ST-2IP

e L7 Detete TmE [J change [ Andition
NAME ~ | T T s T M i e el YT TV - e — e T

STRIET ADDRESS STREET ADDAESS

CITy-§i-2ip CITY-SI-2p

WiLE [ Delete TILE [ Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTy-g-2Ip CiTy-51-2P

T [ Dekete HILE O Change [ Addition
NAME NAME

SIRECT ADDRESS STREET AUDRESS

LiTY-ST-2IP CITy-§1-21p

TITLE [ Cefete TME [ Change (] Adgltion
NAME MAME

STREET ADTIRESS STREET ADORFSS

CY-S1-4P CITY=$i-2p

12. | hereby cerlily that the information
indicated on this report or sup|

changed, or on an attachmgfit with ;

SIGNATURE:

plied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information

‘entl report s true and acourale and that my signature shall have the same legal effect as i made under cath: that | arm an officer ar director
af.Ihe corporation or the recepfer or lfistee empowered (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 114
1 adaress, with alt other like empowared.

Guc)lervo (Ruz Pres,

o/ /o

BIGNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Drayreone: Phone #




. u“FLORIDA DEPARTMENT OF STATE
RS -Glenda’E "Hood"
, Secrgtary of State

May 4, 2004 -

WOOD PERFECT INC.
7465 NW 8TH STREET
MIAMI, FL 33126 US

Please be advised, we have received your annual report/uniform business report,
however, the report has not been filed and a copy is being returned for the
followmg correction(s):

An officer. or-director must sign the report. .

TO AVOID THE $400.00 LATE FEE; PLEASE RETURN THE CORRECTED

REPORT TO: DIVISION::! OF :.CORPORATIONS,  ‘P.0. BOX 1500,

;ALSLAEIASSEE FLORIDA 32302-1 500 WITHIN 30 DAYS OF THE DATE OF
HIS LETTER )

if you have any questions concerningfthe filing Of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 304A00030502

e

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



