2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P28000054089

1. Entity Name

FIVE STAR WOODWORKS, INC.

Principal Place of Business

1981 NW 21ST STREET
BAY #1 &2
POMPANO BEACH FL 33069

Mailing Address

1981 NW 218T STREET
BAY #1 & 2

POMPANQ BEACH FL 33069

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90035 015 ***150.00
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2. Principal Place of Business 3. Mailing Address : | Il‘l’ ‘l“l ‘l“ll‘ H ‘ll‘
198) N 215t Steeer 22163 Sw 0™ pue
%gz;:z #, gtc, Suite, Apt. #, elc. MOORE CR2E034 (11/03)
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OLIVEIRA, LUCIOM™™ = -~ o
22163 SW 60TH AVE
BOCA RATON FL 33428

Narne
OLIVEIRA AVeio M

Street Address (P.O. Box Nymé)er is Not Acceptable)
2169 Sw &60'Y pVE
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““Boca Revon

FL

Zip Code
3342%

SIGNATURE

B. The above named enfity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent.

Swgnature. typed or pnmed name of registared agent and title  applicable.

[NOTE: Registered Agent signature requrad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

N 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
YILE PVST B Dolete TITLE [l Change  E_J Addition
NAME OLIVEIRA, LUCIO M MAME
STREET ADDRESS {9899 THREE LAKES CIR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE PVST 3 Delete TME [ Change [ Addilion
NAME OLIVEIRA, LUCIO M NAME
STREET ADDRESS 22169 SW 60TH AVE STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33428 CiTY-S$1-21P - . . |
TITLE [ Delete e [ Change £ Addition
NAME NAME T
STREET ABDRESS ™™ —_— = - = & STREET ADDRESS - j— - - - — - - _—
cITY-ST-2IP CITY-ST- 7P
TITLE {1 Defete TImE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZiP
MLE {1 Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O elete TILE {1cChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE: R D)

or on an attachment with an address, with ali other like empowered.

AUC/O OLIVEIRA - PRESIDENT

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed,

O‘i/.'o/ow (56 1y 4170188

[
SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daa Dayhime Phone #




