2004 FOR'PROFIT CORPORATION

ANNUAL REPORT 7 | FILED

DOCUMENT # P97000064516 Mar 03, 2004 08:00 AM

1, Entity Narme Secretary of State
DANIEL W. WOOQCD, INC.

Principal Place of Business Mailing Address
4350 WEST SUNRISE BLVD, #100-D 3716 S J0TH AVE
FORT LAUDERDALE, FL 33312 HOLLYWQOD, FL 33312

AR ATA A

02182004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = AT

B5-0776413 Not Applicable
- : $8.75 acdionat
5. Certificate of Status Dasired O Feo Recuired

6. Name and Address t'af"(:t-:rls;e-;x"c'&giste're'd.A.g“gr'\t. l

Aty ddastial DO NOT WRITE
HOLLYWOOD, FL 33312 iN TH§$ S?Aﬁ:ﬁ

8. The abuve named antity submits s statament for the purposs of changing Hs registered office or registared agent, or balfs, in the State of Florida. | am familiar with, and accepl '
tha obligations of registered agent.

SIGNATURE

Signakute, ybvd of prmEd name of registered agant and ite ¥ apalicanis. (NOTE: Regrstarad .ﬂ;:ent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be UO0O000TES TS
FILE NOWIIl FEE 15 $150.00 * ¥ . =
After May 1, 2004 Feo will be $550,00 Trust Func Conylbution. O AdgedtoFees  |113/03/D4-800E5-018 150,00
10, OFFICERS AND DIRECTORS I
TITLE D
NAME WOQD, DANIEL W

SYAEET ADDRESS | 3716 SW30TH AVE
Iy 87-2p HOLLYWOOD, FL 33312 -

1IME

NAME l
STREEY ADDRESS'
CiY-5T-2IP

UTLE
NAME

iy DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIe-8Y-ZiP

TILE

NAME

STHEET ADCRESS
CrY-ST-21P

TLE

HAME

STREET ADDRESS
Y- 8T 1P

12, 1 hereby certily that the information suppifed with this filing does not quaiily for the exernption stated in Section 119.07}3)0], Florida Stamues. [ further certily that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an aificer of director
of the corporation of the receivar of Tustee empowered [0 axscute this report &8 required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changad, or an an attachment with an address, wifl all other likerempow:

SIGNATURE: .. (X jM . %é@é‘f %4 597 75?/7 |

SIGHA DTYPED OR FAINTED NAME OF SIGNENG OFFICER OR DIRECTOR Daytma Phone #




