2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S58173

1. Enfity Name

MARK B, HOWARD-SMITH WOODWORKS, INC.

Principal Place of Business

4908 GECRGIA AVE
EISE PALM BEACH FL 33405

Niéiling Address
128 EDGEWOQD DRIVE
us

© WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

=

FILED
Apr 04, 2005 08:00 AM
Secretary of State

!

I IR

I

Il

Suite, Apt, #, elfc. SBuite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State j i T City & State - 4, FEI Number Applied For
65-02690G1 Not Appiiceble
- - o =
Zip Quntry ® Country 5. Certificate of Status Desired O $8.75 adationat
Fee Required
6. Name and Address of Curreri Registered Agent [ 7. Name and Address of New Registered Agent

BROBERG, PETER S.
223 PERUVIAN AVENUE
PALM BEACH FL 33480

Nama \

Street Address (Wumber is Not Acceptable) '

SIGNATURE

City FL Zip Code
8. The above named antily submits this stalement for the purpose of changing its reglstered office or reglstered agent, or both, in the Siate of, Flonda tam familiar with, and accept
the obligations of registered agent .
— -
~ S
Signature, typed o printad ramg o regislarag agentard 16 T apploable {NOTE Registerad Agent sigriarurg required when nemstatingl o DATE
— R R T T i - - n
o g W-T i
Aft FI;E bf}o‘:_;MDOS E-EE\:?IIs;SOS'gsDo 0 o : 9. Election Campaign Financing $5.00 May e
er May 1, ce Will Be . Trust Fund Confribution. ] added ko Fees

Make Check Payabie to Florida Department of State

10. e QFF!CEPS AND DIRECTORS 11. ADDl'nONS[CHANGES TO OFFICERS AND DIRECTORS N 11
me |PD o T 3 Delele nLr ' T3 Change []Addlhun
A HOWARD-SMITH, MARK B. NAME ﬁBG ﬂ".’! e ?4

SIRTET ADRESS | 1696 OKEECHOBEE ROAD SIPEET ADDRESS Uq,v”H@«"Ug—ggé E-021 150,00

Gty -§1.21P WEST PALM BEACH FL SITY-ST- AF

ILE ~ |sTD R [T Delets anr [Jchange [ Addfion
NasIE HOWARD-SMITH, PAMELA NAME

STREET ADDRESS | 1696 OKEECHOBEE ROAD STREET ADDRESS

Cliy-Si-2IF WEST PALM BEACH FL CITY Si-2P

Tt T N o O patete mr O change L] Addition
NAME NAME

STRELT ADDRESS H SIRFFT ADDRESS

CUry- §T- 2 [TY-51-2P

it o o 3 Delets e ) [ Change ] Addition
NAME NAME

SIRECT ADDALSS STREET ABDRESS

Cly-51-2F Y5129

o o ) beiete TIE [change L] Addition
HAME NAML

STRFT ADDRESS STRTET ADDRESS

Qry-S1.70 CITY-ST- 2P

g o T Delete mr [ Shange [ Addiition
NAME NEME

~IREET ADDRESS STREE! ACBRLSS

oy SI-2IP rIY &1 7F

12. | hereby certig that fhe infarmation ;suppiled with thlé"ﬂ'ng does not qualify for fhe exemption stated in Section 119, G713}, Florida Statutes. 1 further certify that the informalion

indicated on

is repart or supplemental report is true ahd accurate and that my signature shall have the same legal effect as if made under oatly; that | am an officer or director

of the corporation or the receiver or trustee empowared 1@ execute this repon as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empo.vered

SIGNATURE: 2% %0 £ £ s se

{4%/5/5’2/-{?7‘%“

SIGNATURE AND ¥YPED OR PRINTED NA.M.E OF SIGNING OFFICER CRCIREGTAR

Davirma Phor ¥



