2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P99000099193

1. Entity Name
AMAZON EXOTIC HARDWOODS, INC.

ecretary of State

04-18-2005 90564 021 ***150.00

Principal Place of Business

336 COMMERCIAL ST

Mailing Address
336 COMMERCIAL ST

CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US

R ARG

2, Principal Place of Business « 3. Mailing Address «
3218 cOmmee /e ST 32§ Ccommenuage S
ite, Apt. #, . ite, H, .
Suite. Apt. 4, etc Sute. Apt. 4. ete 03262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3611996 Not Applicable
Zip Country i Zi Couniry 5. Certificale of Status Desired O $8.75 Additional
- . Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIE-TJAUW, JAMES E
336 COMMERCIAL ST ) Street Address (P.0. Box Number is Not Acceptable)
CASSELBERRY, FL 32707-3207 T
2085 CommencCirae ST -
¢ City FL Zip Code

8. The above named enlily submits 1his statement for the purpose of changing ils registered office or registered agenl, or both, in Ihe State of Florida. | am familiar with, and accept
the abligations of registered agent. .

ioione_ Yot Lig Tpaat —

* Signature, typed or'pnmed nama o registarec agent and title # Rppicanle

o —15-1005 |

DATE

[NQTE: Regiisterea Aganl signafute requiredd when reinstating}

9. Eieclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSDT [ Delete TILE [ cChange  [1 Addition
NAME LIE-TJAUW, JAMES E NAME - )

STREET ADORESS | 336 COMMERCIAL ST sreeranoRess | 3% CommeR.Crac ST

Crry-sT-2P CASSELBERRY, FL 327073207 CITY-ST-ZiP

TITLE [ betete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-$1- 2P

me 3 Gelste THE O change [ Addiion
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

THMiE 3 Detete THILE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57- 2P

TTLE O petete TiItE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

TIRE {7 petete TITLE O crange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-51.21p

12. | hgreby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or tha receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

. PRSI

SIGNATURE: __ 22 Lis. Thas— oy 15 —05

SIGNATURZ AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytine Fhone #




