2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P99000009374 Secretary of State
1- Entty Name 05-03-2004 90396 048 ***150.00
G.E. WOODWORKS, INC.
Principal Place of Business ' Mailing Address
9332 S.W. 155 AVENUE ' 9332 S.W. 155 AVENUE
MIAMI FI. 33186 MIAM] FL 33196
us us
e e T
1554 sw 72 51 155¢¢ sw 725f
Suite, Apt. #, etc. - Suite, Apt. #, etc. MOORE CR2EQ34 {1 1]{03)
City, & State . - City & State 4. FEI Number Applied For
Ml%f F‘— Ly mrt * 65-0887165 Mot Applicable
Zip 33 ! q 2) ‘ COU% }:} ap 33[4_3 . Counlry 5. Certi'ﬂcate of Satus Desired O fge'ggqlﬁfeﬂnona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name
SsE:?ZEé’ \E,RTsEsSL%ENUE Street Address (P.C. Box Numher is Not Acceptable)
MIAMI FL 33196
City FL Zip Code

8. The above named entity subrnits this statement for the purpose ot changing its registered cffice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SKGNATURE

Signature, typed or mrinted name of regisiered agen and titie il applicabe. {NOTE: Registered Agent signatuia required whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  AddedicFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD {J petete TILE [Jchange [ Addition
NAME PEREZ, ERNESTO NAME
STREET ADDRESS 19332 S.W. 155 AVENUE STREET ADDRESS
CiTY-ST1-2P MIAMI FL 33196 CITY-S1- 2IP
TME (3 Delete TIME [Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Iy -§1-21P
T [ elete § e [dchange [ Addition
e R e e —~—R i U, _ —
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TME {1 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TME [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attac Lwjth an address, with all other like empowered.
SIGNATURE: : 04 @/04 305-337-S07Z
"Cate Dayume Prana ¥

SIGNATURE AMCSFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t




