2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2005 8:00 am

ecretary of State

1. Entity Name
NRW, INC.
Principal Place of Business Mailing Address - JUuUJIoOUD.
10102 HIDDEN PLACE 10102 HIDDEN PLACE
MIAME, FL 33156 MIAMI, FL 33156
o RS AT
01 _POCKEW YEY DRwe DY) _BOOYEL KEY TG
Suite, Apl;#. atc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
NE 806 SOIE_ SO0 .
City & State City & State 4. FE| Number Applied For
AL FLORADA . Hia £L0tioA 20-0176456 Mot Applicable
i Co Z Cou - . i
332“;3 . 1)5; :y 3::" 3, D,-,n"y 5. Certficate of Status Desired [ l§98e zfq:gid"""’"

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

"SCHLESINGER, MICHAEL J
10102 HIDDEN PLACE
MIAMI, FL 33156

Name
SOHUES IGER . TUHaEL A .- -

SOIE R0k

Street Address (P.0. Box Numnber is Not Acceptable)

RAVE

Gy
) At

FL [z Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of re7’ tered ;g&/_\
SIGNATURE /4

7//% 05

SignatLre. tyfSed or printed name of registered agent and ile # eppRcatie.

(NQTE: Registered Agen! signature sequired when reinstating)

FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
10. QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DlRﬁtTOHS IN 11
e PD Celese T P Scrange [ Adstion
NaME SCHLESINGER, MICHAEL J NAME SLHMESINGTL, MICHABLA.
STREET ADDAESS | 10102 HIDDEN PLACE STREET ADDRESS | £SO BG’,\CJLBU- KEy DEWE (Shite 530
CiTy-S7-IP MIAMI, FL 33156 S omy-sT-2p HiA FUORIDA 231Dy
TITLE 3 Delete TMLE ! Ol change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITy-ST-7P Y- S1-2P
Tine [ belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CMY-§T-P= —f-me + ~ - Y-St
TIME 3 Delete T [Ocrange  [J Addition
HAME HAME
STREET ADDRESS  STREET ADDRESS
CTY-§T-2P CIY-5T-2IP
TMLE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-S1-2IP CITY- 5T-2P
TIHE U Deeete TLE O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$T-2F

12. | hereby certify that the information supplied
indicated on this repont of sppplemental re;
of the corporation or the re,
changed, or on an attachi

SIGNATURE:

is true an

t with an adffess, with all othar like empowered.

h this nlmg daes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or rusted gmpowered 1o éxecute this report as reqmred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘///L/ﬂi caos)sqs%qq:L

TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Date Caytime Phone #




