2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # P970001067573

1. Entity Nams -
M & R WOOD SHAVINGS INC,

Principal Place af Business _h_f_:aiffrng Address
13701 S.W. 18TH CT 13701 S.W. 18THCT
DAVIE FL 33325 -

DAVIE FL 33325

FILED
May 04, 2005 08:00 AV
Secretary of State

IR

2. Principal Place of Business —— 3. Mailing Address
Sults, Apt. #, etc. — l Bilte, Apt ¥, 2. 15t MOORE CR2E034 (10/08)
City & State - “City & State 4. FEl Number . Applied For
65-0805431 Not Applicable
Zp Country ap Country 5. Ceartificate of Status Dasired ! $8'75 Additional
Fee Hequired
6. Name and Address of Currant Ragistered Agen! 7. Name and Address of New Ragisterad Agent
i T = Name R "
?SA%?%GV? ! ‘lAB!\ﬂ[.”ﬁCC%I'L Street Address (P.0. Box Number i3 Not Acceptabie)
DAVIE FL 33325
City o FL Zip Code

8. The above named entity sUBMits this statement for the plrpose of changing its reglstered office or reglsterad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Yypad o PRad narra of tagtelared agent and title i applizabks

[NOTE Regasteted Agam signanics raquited wheA reifstating}

DATE

FILE NOW!! FEE IS $150.0
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

Trust Fund Contribution,

$5.00 Way Be
Added 1o Fees

a

10. = OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THiLE PD o ' T3 Delete AL ' - o [ Change ] Addition
e SANTIAGO, AMILCAL ek a0000262523

STAEET ADDRESS | 1370H SW. 18TH CT STREET ADDRESS 05/05/05~B0120-020 150,00
omY-st.ap | DAVIE FL 33325 _ Y-S 2P

NILE VD : -~ 71 Dalete ML Clchange [ Addition
NAME SANTIAGO, RAMON ’ NAME

STREET ADDRESS | 13701 S.W, 18TH CT STREET ADDAESS

CITY.ST-2P DAVIE FL 33325 OVY-ST- I

ILE STD ) T petete PILE Ol change [ Addition
NAME SANTIAGO, INEZ — HAME

STREET ADDRESS | 13701 S.W. 18TH CT § srmeeannaess

on-s-2P | DAVIE FL 33325 G si- 2

TLE T e 17 palete T™LE [Jchange [ Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-ST.7IP Y- 5i- i

T - B " J pelete. T O Ghange ] Addition
NAME HAME

STREET ADGRESS ~ STREF] AUDRESS

CITY-$T-2P B Gii ¥-ST- 2F

e o - 7 pelete T Clohange [ Addition
MNARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LUY-8T- 2P "

12, | hareby cerlify that the Information supplied witF This flin c?
indicated on this reéport or supptemental report is true an

does not quality for the exemption siaied in Section 1 13.07(3)D, Florida Statutes. ! further certily that the information
accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or diractor

of the corporation or the recetver or frustes empowsred to exscute this report as required by Chapier 607, Florida Stabutes; and that my name appears in Block 10 or Block 11 i

changed, or ot an atachment

SIGNATURE:

| paidress, with all other like empowsrad.

Daytine Phone 4




