2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $50108 Mar 05, 2007 08:00 A
1. Entitly Name
r f
ATELIER WOODWOQRKING, INC. SCC etary 0 State
Principal Place of Business Mailing Addross
;13113920 FORTUNE CIR 1G1 320 FORTUNE CIR
19

WELLINGTON FL 33414 WELLINGTON FL 33414
us us
2. Principal Place of Busingss - No P.O. Box # 3. Maifing Address

Suite, Apt. #, alc. Suite, AplA #, elc. 1st MOORE CR2E034 (10’06)

City & Slato City & Stale 4, FE! Number Appliea For

65-0263312 Nol Apphcabio
Zip Country Zip Country 6. Cerlificale of Status Dosired [ fge';fq Addional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstarad Agent

Nama
COSTIUC, ALEXANDRU
11320 FORTUNE C|R, G19 Sireol Addross (P.O. Box Number is Mol Acceplable)
WEST PALM BEACH FL 33414

Cily FL Zip Codo

8. The above named enlity submils this stalement for the purpose of changing its registered offico or regislered agent, or both  in the Stato of Florida. | am familiar with, and accepl
the cbhgalions of regislerad agent.

SIGNATURE
Signalure, typed o prnlad nama o registered ageni and tile r apnkcable. {MOTE: Ragrstered Agen sgralure required when rensialing) DATE
At FIH.I;IE "10?0:;; IEEEV:I?"sB‘ 5%220 00 9. Election Campaign Financing $5.00 May Be
er vay 1, ee e . Trust Fund Contnibution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr PD [ pelele B Hrreaneseonn change O] Addinon
Ti ALEXA pan L ke dociv fu

AN COSTIUC, ALEXANDRU N 0241 307 -SRI M-M 4 150,10
STRET ApDRiss | 11320 FORTUNE CIR, G19 STREET ADIRE 55 Al TEae ey A
omv-si-zip | WELLINGTON FL 33414 CITY-51- 21P
nne 2 pelele TNiLE O cChange [ Addition
NAME NAME
STRIE] ADDRESS ! ! STRELT ADDRESS
GIY-5T1-7IP CITY-S1-/IP
e [ Detets e [ change [ Adalion
NAME NAML
SIREET ADDRISS STRELT ADDRI S8
CHY-s1-21P CITY-51-2IP
N [ Delete HILE {3 Change [ Adktilion
NAME NAME
SIRIEY ADDRESS STREET ADDRY 85
CIY-SI-2IP CITY-ST-AIP
nny 1 Delete NILE {J change [ Addilion
NAME NAME
SIR{ [T ADDRESS SIREET ADDRE 58
CilY-81-21p CITY-S8I-7IF
e 2] pelete LIt [ change [ Addition
NAME 1 NAME
SIRELT ADDRESS . STREET ADDRESS
CIY-51-21P CIIY-81- AP

12. | hereby cartify thal the information supplied with 1his filing doos not quatify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the informaticen
indicated on this reporl or supplemonial report is rue and accurala and that my signalure shall have the same legal afiect as if mado under cath; that | am an officer or director
ol tho corporaton or the receiver or trustoe empowared 1o exccule this reporl as required by Chapler 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with all other like cmpowaered.

SIGNATURE: Oﬁww’w (%579 He 2/20/07 JG/ 7N Fo6 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayme Phone #




