2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED )
DOCUMENT # S22416 7 May 12, 2005 08:00 AM

1. EntiyName .~ ecretary of State
B-G WOODMASTERS, INC,
Principal Place of Business o o ' 7Mé£lif\§ Address B
8124 W 26 AVE 8124 W 28 AVE
HIALEAH FL 33016 HIALEAH FL 33018 -
Suite, Apt #, elc. T Suite, Apt #, efc - 15t MOOHE CR2E034 {10/04)
City & State ) ) City & State 4, FEi Number ’ | Thpphed For
. 65-0233528 FP_M roslioable
e Country Ze Counby 5. Cerificate of Stas Desired ~ [J  $9-1 D Additionay
Fee Required
§._Mame and Addrass of Cutrent Registerad Agent ] __7. Name and Address of Now fegistered Agent T
Name T B
gﬁ@lHVTI%BRE\?ERT Street Address (P.0. Box Number is Mot Accepiabla)
MIALEAR FL 33016 - —— N
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Sfate of Flarida. 1 am tamiliar with, and accept
the abligations of registered agent ' B B

SIGNATURE S — S ————— - —
Sigature, fypsd of prmfed name of regisiated agent and tls  appicatla (MQTE Regrsterad Agent signatua reduired when rainstatingy DATE
FILE NOW!Y FEE ‘? $1 50,00 8. Election Campaign Financing $5.00 May 2

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  T]  Added to Fees
fMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ) TAODIMONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
Mie o S o T Delete fiice T I Change A
NANE GRAHAM, ROBERT NAME
STREFT ADDRESS | 5747 SW 89 WAY SIRFET ADDRESS
GITY- ST- 21 COQPER CITY FL CITY-S1-2P
IiE ' 3 Delete i ' I Change [ A
MNAME HAME Ugn QDH_{R vy 4 .
STREET ADDRESS STREET AGORESS iy i;_r‘ga—%%fﬁ—ﬁ 13 158,00
Ciy-sr-Ip CIFY-S)- 2P .
1l O oelte HiE Jchange T Adsh,
NAME NAME
SIBEES ADCRESS - STREET ADORESS R
CITY. ST 2P A 53 1P
L o 0 Oslete WoE T o [ change [ Adetic
NAME HAME
STREFT ADDRESS . . SIREET A0DRFSS
CHY-5T-0P L5121
BILE 3 Oelete e ) ‘ Tichange [ A
NANE nANE
STREET ADDAFSS SRLLT ADDRESS
CltY-51- i CIFY 5T 2
i - T O oele e [J Change [ A
MAME A
CTREEY ADDRESS STREET ADTHESS
CRY.ST- 24P CIY-83- 19

12. | hereby certig that the informatian supplied with this filing does not qualify for the exemphon stated in Section 119.07(3){)), Plorida Statutes. | further certify that the information
indicatad on this report or supplemental report is ug and accurale and that my signature shall have the same jegal effect as if made under oath, that | arn an officar ar dicadia
of the corporation or the 1egeiver or rustee empowered to execute this repott as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, oronan a mem wih an addr with all ather like empowered

SIGNATURE! - H-2.0 D:Of ZoT B2s 0> ¢

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTCR Davtrme Phona #




