2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

F

DOCUMENT # P92000038416

1. Entity Name

WOOD YOU OF NORTH MIAMI, INC.

Principat Place of Business

12717 BISCAYNE BLVD.
N. MIAMI FL 33181

Mailing Address

6056 N.W. 83RD TERRACE
PARKLAND FL 33087

FILED
eb 27,2004 8:00 am
Secretary of State

02-27-2004 90037 018 ***150.00

Yquzeuss

DU

il

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & Staie City & State 4. FE! Number Applied For
65-0916059 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
——— .- - - Name C -
NEWELL PAUL D Street Add P.O. Box Number is Not A tabt
107 LAWRENCE BLVD., SUITE 201 NEWELL BLDG. roet Address (P.0. Box Number is Nol Acceptable)
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

the obligations of registered agent.

BIGNATURE

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

Signature. typea of prnied name of registered agenl and rite f applicable.

(NOTE: Regrsterag Agent signature required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fees

OFFICEHS AND DIHECTOHS | IEZR ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11

3 nelete TIME ;E’\Ehange 1 addition
NAME DRAPER, H. EDWARD NAME e
STREET ADORESS | 2636-5E-CR 218 STREET ADDRESS éﬂ,f é FAVEPY) aV g A / £
cry-sr-ze | MELRGSE-F—32666 CiTY-ST-ZP /4—44; oA S, F(___ :?_?-95 -
TITLE SD 1 Delee TINE 7 ange [ Addition
NAME DRADER, PATRICIA S NAME
STREET ADDRESS | 2630-3ECHZTR seeraoomess | & > b wiJ ﬁ“’\' A
CT-ST-7P | MELROSEF-32688 CITY - ST- 2P /4?/}’4 t tan, /] m?‘?o 6>
TIRE 1 Detete TITLE / [ change 3 Addition
NAME T T i - -— - HEME — =~ - S et e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP
TmiE [ Delate TITLE (7] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TIE O Delete THILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-28 CITY-5T-21P

of the corporation or the receiver or trugtee empowerea to exe
changed, or on an attachment with agfaddrass, with all

SIGNATURE:

e this report as reguired by Chapter 607, Btorida St

ike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florica Statutes. ! further certify that the information
indicated on ihis repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor

tes: and that my name appears in Block 10 or Block 11 if

0y _G5g-WI 3778

SIGNATUREAND TYPED QR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

v/v/
7/

Cate Daytime Phane #




