2005 FOR PROFIT CORPORATION Mar 1{ 1216%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P99000062995 Secretary of State
1. Entity Name 03-18-2005 90076 042 ***150.00
DESIGN SOLUTIONS WOODWORK, INC.
Principal Place of Business Mailing Addrass
2421 SW 56 TERRACE 2421 SW 56 TERRACE - V027908
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
e T 0 O
1064 NW 3RD STREET 1064 NW 3RD STREET
Suite, Apt. #, elc. Suite, Apt. #, atc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
HALLANDALE, FL HALLANDALE, FL 65-0947204 Not Applicabile
Zip Country Zip Country - ; $8.75 additional
5. Certif f D d N
33009 BROWARD 33009 BROWARD sifcaloolSaws Lesied [ oy Roquir
8. Name and Add of Current Regl d Agent 7. Name and Address of New Registersd Agent
- Namea ; - -
TOLENTINO, JOSE | — %AR(;S g‘f,];ER;;ﬁ‘ e
88-50 NW 7CT. ree I : “ﬁ‘ o epla
PEMBROKE PINES, FL 33024 3551
City ip Code
P 8 MIRAMAR FL | 55%%5
8. The abouecame i xtwhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ;. adfgept. )
1
SIGNATURE & MARIO ABREU 03/13/2005
Qnature, ypoarchD o agent and e i spplicatie. (NOTE: Registered Agent signature requircd when reinstatng) DATE
FILE NOWII. FEE 1S $150.00 - 8:* Election Campaign Financing $5.00 May Bs
- After May 1, 2005 Fee will be $550.00 |’ Trust Fund Centribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . e 1 petete TITLE CIchange  J Addition
NAME TOLENTING, JOSE t NAME
STREET ADDRESS | 8850 NW 7CT STREET ADORESS
cIry-st-2pP HOLLYWOOD, FL 33024 CITY-S7-2P
TLE 7 elete e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TILE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS . e a — _ STREET ADDRESS | e
CITY-ST-2P CITY-57-2IP N
TMLE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
QTY-ST-7P CATY-ST-2IP
THLE [ petete TILE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-St-2P CITY-$T-2IP
THLE 3 pelete TMLE [ ciange [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as it made under oath; that | am an officer or diractor
of the corporation or the receiver of trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all cther like empovered.
- i -y - -
SIGNATU Fe8

e




