‘ FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000004978 02-02-2004 90010 029 ***150.00
3. Entiy Narma
CUTTING EDGE WOODWORKS INC.
Prncipal Place of Business Mailing Address Tt
3731 SIMMS ST 3737 SIMMS ST
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
| — N I
Suita, Apt. #. eic. Suite, Apt. #. etc. 01232004 Chg-P CR2ZE034 (10/03)
City & Staie City & State 4. FEI Number Applied For
65-0551191 Mot Applicalle
Zw Crlzuntry ap Couniry 5. Centificate of Status Desirad ] gi';gqff:éﬁc"m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
REICHOW, LISA B

3731 SIMMS ST Streel Addiess {P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL Zip Code

8, The above named entity submits this statement lor the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGHNATURE
Siynaturg, yped o prines rame of repisieied agent end title it appiicable. (NOTE: Aegistared Agent signatire reruired when reinstating} DATE
e "_"—'_‘"-‘*———m' OWINTE s-§1~5"0—00 - Eectisn OGunuaign - Firianuing—s == = 85 §0 may-He =" = e T i
Affer-May 1, 2004 Fee will'be 5550 00 Trust Fund Contribution. (] Added to Fees
10. - QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME 4. Dp {7 pelete TITLE (0 Change £} Addition
NAME REICHOW, LISA NAME
STAEET ADDRESS | 3731 SIMMS 3T STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL. 33021 CITY-ST-2IP
IMILE PD [ Detete TIILE ' ) Change [ Addition
HAME REICHOW, GARY HAME
STREET ADDRESS | 3731 SIMMS ST STREET AODRESS
SITY-ST-219 HOLLYWOOD, FL 33021 CITY-ST-7IP
TITEE ! Delete TTLE (3 Change [ Addition
AR UAME
STREET ADDRESS STREET ADDRESS
LTy -57- 2P CITY-S1-2IP
TIME O Detete THTLE [} Change [ Addition
NAME HAME
STHEET ADDRESS y ' STREET ADDRESS
Y51 DITY-$1-21P L
R T T Delets ) L o O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IF LITY-ST-2iF
TTLE O neiete TITLE [J Change (3 Addition
NAME . HAME
STREEY ADDRESS STREET ADDRESS
CITy-s1-219 CiTy-S7-2IP

12. | hereby certify that the informaition supplied with this filing does not qualify for thie 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 same legal eflect as if made under path: that | am an officer ar director
of the corporation of the receiver ar tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmenl with an addressg, with ali other like empowered.

SIGNATURE: 50 - // 2ql0y A1y fre
qumnm MAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phcre #




