2005 FOR PROFIT CORPORATION FILED
-~ - ANNUAL REPORT (AR) _ Apr 15, 2005 8:00 am

DOCUMENT # P99000100320
tnrb ecretary of State
EDDIE SILVA BRAZIL WOODWORK, CORP. 04-15-2005 90106 017 ***150.00
Principal Place of Business Mailing Address
é ﬁ??ESJHEz' 2ND STREET é 6%%8#52. 2ND STREET “UUIGGHq
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 4
P T — URRUIE GO TN
2801 52 ™A1 - 15 L0 |
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 (10/0
EAST ELMHURST ! trores)
City & State City & State 4. FEI Number Applied For
NEUU Yol¥ MY 65-0867665 Not Applicabls
Zip Country ( l 3 ©4 %j’“g";’n 5. Certificate of Stats Desied [ ?3; gfq L‘:;{:‘é‘”“a‘
6. Mamae and Address of Current Regisiered Agent 7. Name and Address of Naw Registered Agent
T Name -
GENESIS ACCYT. SER. CORP. — Eo D'f SiLh .
1500 SE 3RD COURT, SUITE 100 B8 % %j"gj P, e # 2

DEERFIELD BEACH FL 33441

, ™ eeebiewy FEACH FL | 255/

8. The above named entity submits this statement for
the obligatiens of registerad agent.

SIGNATURE D(

S;gne:u:e“ﬁpsd o printed name of sBgistarad agent and bille it applicabla.

o pumpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04loa|os

{NOTE: Registered Agent sigrature required when reinstaing) 'DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Feas

’ Make Check Payab

10, — 6FFICERS AND DIF!ECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST O Detete TMLE {1 Change [ Addition
NAME SILVA, EDVALDO BARHOS NAME
STREET ADDRESS | 1260 S.E. 2ND STREET STREET ADDRESS
CITY-ST-ZIF DEERFIELD BEACH FL 33441 CITY-S5-2IP
TITLE D [ pelete TITLE [Jchange  [] Addition
MAME SILVA, EDVALDO BARROS NAME
STREET ADDRESS | 1260 S.E. 2ND STREET STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 CITY-ST- 2P
D 0 {1 Je—— - — =~ —~_  =[petete——F une . [ . - - - - [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WIE £ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P GIrY-51-2P
TILE ’ ) Delete L [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP o CIy-S1-7P
TLE - 3 Delete ut: O change [ Addition
NAME - - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ruegand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweghd 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an ad wijfall other like empowered.

SIGNATURE: 0l )05-8160

'ED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR Daytime Phons #




