2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Evtly Name Secretary of State
MARK B. HOWARD-SMITH WOODWOCRKS, INC.
Principa! Flace of Busingss Maiting Address
4905 GECRGIA AVE 128 EDGEWOQD DRIVE
‘SISEST PALM BEACH FL 33405 .. LMSEST PALM BEACH FL 33405

Suite, Apt. #, elc. Suite, Apt. #, slc V MOORE CRZE034 1-{/033

Ciiy & State - Tty & State 4. FE! Number N Aprlied Far

_ 65-0269091 6t Anicatie
2ip Country Zip Country 5. Certiicare of Staws Desired O ?g.geﬁq Qf;z‘ronai
&. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Mame

BROBERG, PETER 8. "

223 PERUVIAN AVENUE Street Address (P.0. Box Number is Not Acceplable)

PALM BEACH FL 33480 NE— e

City . FL 1 2 Code —

8. The sbave named entity subrmils tis statement los the purpose of changing is registered oftice or registeraed agent, os both, in the State of Florida. 1 am familiar with, and accept
the obliganaons of registered agent.

SUGMATURE . o
Sgrature yaed o printad aame of registered agent and fitle  anpheable. {NOVE Repsiensd Agent signatrs renuirad whaoe einstanag} B BATE .
FILE NOW{!! FEE 150.00 . .
3 Fi

e ) ot Conpar s oy 35,00 ey se
Make Check Payable to Flortda Depadment of State
10. CEFIGERS AND DIRECTORS | 5D A DDITIONS JCHANGES T OFFICEAS AND DIRCCTORS M 11
E FD 3 Delee ' me Ol Crange T Adifion
NAME HOWARD-SMITH, MARK B. HAME
STREET ADGRESS | 1636 OKEECHOBEE ROAD STREET ADORESS B
Cfv-ST-2F | WEST PALM BEACH FL  fovsw HDOndes 7o )
e STD 3 belets unE e LU =aUd T - USo goidg G avovon
NANE HCWARD-SMITH, PAMELA MANE
STREET AGDRESS | 1686 OKEECHOBEE ROAD STREET ADDAESS
TiTY-ST- 7P WEST PALM BEACH FL . CITY -85 1P ) .
e T daete ) LS O Ghange [ Addition
P
STREET ADDRESS STREET ADDAESS
CiTY-51- 2P _ ) CTY-5T- 2P o ]
e 71 Defete THLE [Oomnge  J addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 1P CITY-ST. 3P _
hLE 3 pejere RILE 3 Change [ Addilion
NAME NAME
STRECT ADURESS STRELY ADDRLSS
CiTY-§T- 2P CEvY-§1- 2P '
TE 7 Detete L Cchange 1 Adattion
NAME HAME
STHEEY ADOPESS SIREFT ADDRESS
CITY-ST-IF ST(-5T. 2P

12. | heteby certify that the information supplied with this S :? Goes not quah§y for ihe exermpion stated in Seclion 119, DT% (i Flmsda Siatdes. | further certly that !ha miorma&on
mnaicated on this réport or supplemental report is true and acgirate and hat my signature shalf bave the same legal elfect as if made under oathy; that { am an offsce;‘ or director
af the corparahan of the receiver oF rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Blge ur Bloch 11

changead, or on an attachmen? with an address. with all other ke empoweared. . é‘) )¢ ¢« o
SIGNATURE: 272s £ B Novmpel/nrse 7{ ézlﬁ/ fot _ sefamrr peap

Crr I A TIIRE AND TYPED SR PRINTED $AME OF SISNING OFFICES IR DIRECTAR Mata Canare Phone #




