2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

1, Entity Name — Secretary of State
M & R WOOD SHAVINGS INC.
Principal Place of Business " Mailing Address
13701 S.W. 18THCT 13701 SW. 18THCT
DAVIE FL 33325 DAVIE FLL 33328
Suite, ApL. #, eic. ) ) Suste, Apt #, cte. MOORE - CRZE034 (11/03)
City & State S City & State 4. FEi Number o Apptied For
65.0,805%?, Mot Applicable
ap Country Zip Cauniry 5. Certficate of Status Desired 3 Eesn;gfq ‘j\[?:é:iunal
6. Name and Address of Current Aegislered Agent 7. Wame and Address of New Registered Agent _

Name

?g‘%?%a\g’ flthMf"H_%%rL Street Address (.0, Box. Mumber is Mot Acceptable)

DAVIE FL 33325 il

City FL g Zip Code

B. The abave named entity submits this Statemant for the purpose of changing Ifs registerad office or registered agent, of both, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE it —_— — . e
Sighatso, typed of prinied nama of registered agont and e If apphcatye. {NOTE Rogisiated Agent signature requirad when reinsianng) DATE
FILE NOWH! FEE IS §150.00 . .
d b [ . Financh
After May 1, 2004 Fee wiki b2 §550.00 . 8- Eloction Campaign Francing . $5.00 way Be
Make Check Payable to Floriga Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 QL FICERS AND CIRECTOHS IN 11
THLE PD 3 pelete TME Ciorangs [ Addition
NAMT SANTIAGO, AMILCAL HayE —
STREET ADORESS [ 13701 S.W. 18TH CT STREEY ADDRESS rgﬁf}ﬂgﬂg fBJQ 1 n
CITY-51. 2P DAVIE FL 33325 CITY-SF-2P 03/Ti5/04-30005-001 150, (0
IE VD 7 Defete f e B T} Charge L] Addition
MAME SANTIAGC, RAMON NAME
STRCET ADDRESS § 13701 S.W. 18TH CT STREET ADDRESS
GTY-81- 219 DAVIE FL 33325 OITY-57- 2P
e 5TD . O celee MLE ) Chenge [ Additon
NAME SANTIAGO, INEZ NAME
STREETADDAESS {13701 S.W. 18TH CT STREET ADDRESS
Cifv-ST-2P I DAVIE FL 33325 CY-ST- 2P
THLE 3 peiete TIRE £ Change [ Addition
NAME HAME
STREFT ADDRESS SIRELT ADDRESS
CITY.5T-0P CiTy-ST-7I
TIE 3 Detete RILE [7Crange ] Adeitien
HARAE HAME
STRECY ADORTSS STRECT ABDAESS
oY -ST-TP CITY-ST-2P
L - O pefete e - [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADORESS
Ty-51- 2P STY-ST-1P

12. | herebby certify that the information supplied with this filing does not gualify for the ekempr‘son stated in Section 119.07 33{§). Florida Statutes. | fusther certify that the information.
indicated on this report of suppiermental report is true and accurate and that my signature shall have the same iegal efect as i made under cath, that 1 am an officer or director
of the corparation or the recewver o trusiee empowered to exacule this report as required by Chapter 607, Florida Statutes, and that my narne eppsars in Block 10 or k11

changed, or on 2n attachment with an address, with af other ke empowared.
AT
SIGNATURE: 9/ 90/014! QLG5 G
Pl T 7 ouwvume Phone *

TBE AT TYEPD AR BN TEN NARE AP =adiNG AFTICER AR TIRECTOR



