2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P98000001254

1. Entity Name

INNOVATIVE WOODWORKING, INC.

Secretary of State

02-06-2004 90008 038 ***158.75

Principal Place of Business
1420 SW 30TH AVE”

#14
B(SDYNTON BEACH FL 33426

Mailing Address
1420 SW 30TH AVE

#14
B(S)YNTON BEACH FL 33426

2. Principal Place of Business 3. Mailing Address

[

HI

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

MJ0ORE CR2EQ34 ( 11/03)
City & State City & State 4, FEI Number Applied For
65-0803376 Not Applicabie
Zip Country Zip Country E/ $8. 75 Additional

5. Certificate of ! xatus Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Acdress of New Registered Agent

BEDOYA OSCAR
9932 PINELLAS PARK RD
BOCA RATON FL 33428

i ST

Hevods -

City

S"ﬁ fdr@ EO. Bo[:umbi i‘i.j\igt Accﬁé&) : ‘ )

A PRI |

FL

Zip Code jﬁ %"_]

B. The above na E7Rity su
the cbligatiorg of ragidiereq ag

P (e Bee

SIGNATURE

this statement for the purpose of changing its registered office or registered agent, or bath, i1 the State of Florida. | am familiar with, and accept

O&l 29 l04

SipAanfa

e tgﬁ@f registered agent and title f applicabte.

{NOTE: Regislered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust {-und Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS KLY ADDITIONS/CF ANGES 10 OFFICERS AND DIRECTORS IN 11

Tme PSD : 3 elete TLE o ZThange [ Addition
N BEDOYA, OSCAR NAME 2 E OO - OQSRL

STREET ADDRESS | 8932 PINELLAS PARK DR STREET AGDRESS AZ20H Ci1 Y Iﬁ(_& [__pm] t

CcmY-STZP  |BOCA RATON FL 33428 CITY- §T- 2P LArE: wWobiw, Ho . A%4e3

TITLE vTD O elete g VT, [Hermnge [ Addition
NAME BEDOYA, MARIA V HAME ZEOONA, MERIR U

STREET ADDRESS | 9932 PINELLAS PARK DR STREET ABDRESS A760n CvwilosS 1ALE L)

GIY-ST-IP  |BOCA RATON FL 33428 CITY-§T-2P CAGE wOeTH, T 394y

TLE ] Delete TILE [ cChange [ Addition
NAME T - | -t T - - - NAMES T T m = T [ e

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITy-ST-2Ip

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

THLE [ pelete TNLE O Change  [] Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-20 CITY-ST- 2P

TME [ sete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P . CITY-ST-2P

12. 1 hereby certify that the infogfiad
incicated on this report or
of the carporation or the

other likgsmpowered.

SIGNATURE:

ot VIToom

this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Ilorida Statutes. | further certify that the information
is\rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; mi[hal m\name appears in Biock 10 or Block 11 «f

ok Lap) v e

. m ! ‘
su“ﬂw?gi\kmmn

AME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




