2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000026813 Apr 14,2005 08:00 AM

1. Entty Name Secretary of State
L.S. WOODWORK INC.

Principal Place of Businass . i 7 Mailing Ad-dress
25;5 WEST 62 5T - 2775 WEST 62 5T
2

202
HIALEAH FL 33016 HIALEAH FL 33016

II\

b

]

|

2. Principal Place of Buslness "] 3. Mailing Address \

Suite, Apt. #, efc. T . ., ”; Suite, Apt. #, stc. T ’ 1st M_OORE CR2E034 (1 0[04)
City & State _ © T Ciy &State T 4. FE! Number . Appliad For
65-0924101 Not Applicable
Zip Country ap Couny 5. Certificate of Status Desired O $8.75 F!dditional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registerad Agent
T T : "1 Name
SANCHEZ, LUIS A - .
3775 WEST 62 ST Street Address (P.Q. Box Number is Not Acceptable}
APT. 202 . , o .
HIALEAH FL 33016
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE E— SR N - — — - — N
Signalture, ypad of prinfadt nerne of regisiered agentana file if appheable _ [NOTE Regisléfad Agont sigraluie 1squied when reinslaing] ) DaTE
N EEE 1S 00 S
FILE NOW!l! FEEIS $150.00 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Male Check Payable to Florida Department of State
0. — OFFICERS AND DIRECTORS B ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD ' telete HILE [ change [ Addition
NAME SANCHEZ, LUIS A NAME i mﬁnr}ﬂa‘mgg,{_}
STREET ADDRESS |2775 WEST 62 ST., APT. 202 - STREFT ADDRFSS mut A PNE ;ﬂ ST 150 ﬂﬂ
CINy-S1.2im HIALEAH FL 33016 cry-81- 2P s 14'(’03 ’D{}B;‘ big 15l
e B N T3 Defete e ' ) cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADORLSS
GITY-51- 2P oSt 2iF
NIE T T |:| Dg|§[e B R [ thange ) [T Addition
NAME NAME
SIRCET ADORESS ! STRET T ADDRESS
CIrY- ST Z1p Y512
11LE ) - O Detste e ' Ol change [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-§T- 37 CITY-55- P
TIiLE T I Y - ) [T change  [] Addition
MAME BAMF
STACET ADDRESS SIREETADDRESS
Cly-57-2F CHiY §7-7IF
TILE o - N P o ' Clokange L] Adofion
NAME NAME
STRELT ADORESS - SIREET ADDRESS
oY=t 2P CITV.§1- 2

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informatien
inciicated on this repert or supplementsl repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver ar trukls powered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attackment with an fddrggs, with ail other like empowered

»‘ LUTS A Sdwicsen
SIGNATURE: X

G218 £8T ‘{)‘?/Dr C?or\ S512-34 139

SRGNATURE AND TYPED dh’mmen MNAME OF SIGNING OFFICER DR DIRECTOR et Davtme Phorie X 1




