z

e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000080671

1. Entity Name
JOSAN CUSTOM WOODWORK, INC.

Apr 28,2004 08:00 AM
Secretary of State

Principal Place of Business

10380 5.W, 58 STREET
MIAM], FL 33173

Mailing Address

10380 S.W. 58 STREET
MIAMI, FL 33173

DO NOT

WRITE IN THIS SPACE

A0 T

04252004  NoChg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0863202 Not Applicable
: ; $8.75 additional
5. Certificate of Status Desired a Fee Required

8. Name and Addresa of Cunent Registered Agent

RODRIGUEZ, JOSE A
10380 S.W. 58 STREET
MIAMI, FL 33173

56 NoT WHITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatum, typsd or primed nama of regiciered agsm and tts it applcable.

{NCTE: Registerad Agant signature racuined when relnstaling) DATE

9. Election Campalign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

LOODON 25213

$5.00 Mavee | g 28 04-B004 T-025 150, 00

Added to Fees

10. CFFIGERS AND DIRECTORS ]

TTLE DPS

KAME RODRIGUEZ, JOSE ANTONIO
STREET ADCRESS | 10380 S.W. 58 STREET

CITY-§T- 2P MIAMI, FL. 33173

TITLE

NAME

STREET ADDRESS
Ciry-ST- 2P

TITLE
NAME
STREET ADDRESS L. R |
QUY-ST-TP___ -

TmE

HAME

STREET ADDAESS
Ty -8i-27

e

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
CirY-81-2P

. ...DO NOT WRITE

G

“IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated In Section 118.07(3)(1), Florida Statutes, | further certify that the information
indicated on this rapart ar supplemental repoert is true and accurate and that my signafure shall have the same legal effect as if rmade under oath; that | am an officer gr directer
acuta this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha

aceiver ar rustee empowsred o g
changed, or on an g

ent with an address, with all ofj

& ampowered.

SIGNATURE:

205-2734%38

-f/m/é ¢«

Dayime Phone #




