2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P94000091777

1. Entity Nama

RYWOOQD, INC.

ecretary of State

04-12-2004 90637 007 ***150.00

Principal Place of Business

8160 TAFT ST.
PEMBROKE PINES, FL 33024

Mailing Address

8160 TAFT ST.
us

PEMBROKE PINES, FL 33024

us

L1TUVvLI iU

A . 0 LA

2. Pringigal Place of Business 3. Mailing Address
G756 pacn 130 Ave | '9190 s 130 AL
Suite, Apt. #, stc. Suite, Apt. #, etc. 04012004 Chg-P CR2EC34 (10/03)
City & Stata City & State 4, FEI Number Applied For
RoYhe fhem RBeAck fl | [(oVAc Pt pépck, (L 65-0538532 Not Applicabio
gzg (/ lyy ;3:2?;’ 6 6 Acrl Zga ? '/ / ?#2% em ¢ &/ 5. Certificate of Status Desired 0 ?g'gngﬁgﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WOOD, MICHAEL D

714 NW 103RD TERR 10
APT 202

PEMBROKE PIENS, FL. 33026

ENRMGE oF AOBLLsS

Prvie ,FL 3333

15510 Guewr GEART €1

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalure, typed or printed nama of registared agent and tile if epplicabla.

(NOTE: Registered Agent signature requited when reinstating)

DATE

FILE NOWII! FEE {8 $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE o] O Delste TILE 0 Change  [] Addilion
N RYAN, ROBERT NaME RVAL, ok 30 AVE
STREET ADDRESS | 8180 TAFT ST. STREET ADDRESS 190 pogrH | o .
erv-stze | PEMBROKE PINES, FL CITY-ST-ZP ovAc Phem BEAcey ,FL 3391
TTLE [»] [ Delete TIME D BPotange [ Addition
HAME WOOD, MICHAEL NAME weod, MICHAEL
STREETADDRESS | 714 N.W. 103RD TERRACE SHEET DRSS | 1575/ 0 ROENS GLAVT T,
CITY-ST-2IF PEMBROKE PINES, FL 33027 CITY-ST-2IP pA¢f£ , /L 3 3 33 I
fiiLe 1T T = Toetete TMLE A T T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY - ST-2P CITY-ST-2ZIP
TLE [ belete TMLE O Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GHTY-ST-2IP
TIEHE 7 Delete TME [ Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-21p
TLE O pelete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07%3)0), 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 same legal e i r
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, ar on an atta nt with an address, with all other tike empowered,

tect as if made under oath; that | am an officer or director

Y- §-0Y 95y Y3 0890

SIGNATURE: !‘QMW £ ka/

GNATURE ANE TYPED OR PW NAME OF
A4

Date Daytime Prone &




