2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P95000093821

t. Entity Name

WOQD' COR, INC.

ecretary of State

04-27-2005 90299 008 ***150.00

Principal Place of Business

471 WEST B3 STREET

Mailing Address
471 WEST 83 STREET

AHOVLE 4 DY

HIALEAH, FL 33014 LS HIALEAH, FL 33014 LS
s T 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (30/03)
City & State City & State 4, FEl Number Applied For
65-0624409 Not Applicable
Zip Country Zr Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARRERO, BENHUR
15010 DUNBARTON PLACE
MIAMI LAKES, FL 33016

Name

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

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 famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printad name of registered agent and

lla it appficable.

(NOTE: Rogisierad Agent signatura raquired when rainstaling)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTQORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PSTD O celete TITLE O cChange [ Addition
NAME BARRERQ, BENHUR NAME

STREET ADDAESS | 15010 DUNBARTON PLACE STREET ADDRESS

CITY-57-2P MIAMI LAKES, FL 33016 CITY-ST-ZIP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-53-2P CITY-$1-2IP

TITLE [ Defete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-57-2iP

TITLE O Defete TILE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P CITY-ST-2P

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O petete e [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-53-7P CITY-ST. 2P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
owered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repg
of the corporaticn or the receiver or lrustee e
changed. or on an attachment with an addre

SIGNATURE: A

her like empowered.

D Brpoce, \C[}D/{ r

Wﬂs AND TYPE]]

2 01-§25066%0
4 “Daytme Phore #

~



