2003 FOR PROFIT CORPONAT:ON

UNIFORM BUSINESS REPORT (UBRL Secretary of State

CR2E034 (10/02) .

DOCUMENT # P899000071230 02-21-2003 90138 045 ***150.00
1. Entity Name :
ANGEL'S WOOD AND DESIGN INC.
Principal Place of Business Mailing Address
17773 VALENCIA BLVD 17773 VALENCIA BLVD
LOXAHATCHEE FL 3470 LOXAHATCHEE FL 3347
2. Principal Ptace of Business . 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 65 wag Applied For
153 Not Applicable
Zp Country Zip Country 5. Cenficate of Status Desied (] $0+75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7._Name and Address of New Registered Agenl
. ———— JEp— - ..Narn--——i-_—‘—:n-g- i st e P e
AEL E Street Address {P.O. Box Numbaer is Not Acceplable)
17773 VALENCIA BLVD
LOXAHATCHEE FL 33470
City FL I Zip Code
8. The above name i J1s thi purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations : l /
SIGNATURE = / / 9_.‘_7>r
il apphcable. (NOTE: Ragisiered Agant signatune taquisad when mingtaing) / ﬂTE
A‘IteFl LE NOW!I! FEE IIS 3150:;3. . 9.: Election Campaign Financing $5_00 May Be
r May 1, 2003 -F“ will be § 00 Trust Fund Gontribution. ] Added to Fees
Make Check Payable to Florida Department of State _
10: OFFICERS AND DIRECTORS J 1 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme SCCM 1 Defete me —_— [ changs [} Addition
NAME ANGEL, RAFAEL E NAME
staeer apowess | 17773 VALENCIA BLVD STREET ADORESS
or-si-ze | LOXAHATCHEE FL 33470 CiTY-ST-2P
TLE ' 1 etete TE ) [ Change ] Aadilion
NAME NAME
STREET APDRESS SIREET ADORESS
omy-51-21P CIrY-ST-7F
HILE ; . nmmeeen e o . Clpelste .. B IME | . . (0 Change [ Addition |
e N T , R
~STREET ADDRESS | — — — === — T |7 STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete me [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CiTY-ST-0P
TmE [ perate WTLE . Ol Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CiTy-81-2IP CiTY-ST-29
me O Delete TME O change [ Addition
NAME NAME
STHREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2P
12. | heraby certify that the information suppliad with this filing does not qualify for the exemplion staled in Section 119,07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signature shall have tha same legal effect as it made under oath; that | am an officer or diracior
of the cerporation or the receiver or iustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen wilh-a] addrgks, with 2§ other likg.gmpowered.
SIGNATURE: __ SGayeE Jro-83  &IG4q -aadg
SKINATURE .ybnrm Date Daytima Phane {

Mar 18, 2003 8:00 am

.

n



