..-2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 28,2005 08:00 AM
DOCUMENT # S53306 S Secretary of State

1. Enlity Name
CWYNAR ENTERPRISES, INC.

Principat Place of Business Mailing Address

851 SE 6TH AVENUE 851 SE 6TH AVENUE
SUITE 103 SUITE 103

DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US

AL ER AR ER AW

04262005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Al P

£§0-3079354 ] N Not Applicable
] : $8.75 Additional
5. Certificate of Status Desired () Foe Required

6. Name and Address of Current Registered Agent

CWYNAR, WILLIAM R SR 7 Do NOT WR'TE

2701 S WBTH STREET

BOYNTON BEACH, FL 33435 IN THIS SPACE

8. The above named ontity submits this statement for the purpose of changing its reg‘istereci office or regisfered agént, or beth, in the State of Florida. | am familiar witk, and acoep‘t'
the obligations af registered agent.

SIGNATURE s » Eoee T e

Sighature, ypns or prictes namn o regisierad ogont and by 4 ;ppnn;nm. (NL;ITF. Rag:sterad Aa!rﬁ slgnu‘iuro required when mu.n;s;;mg} * . A,mTE _ B
9. Election Campaign Financing $5.00 nay Bs
FILE NOW!l FEE 13 $150.00 Fu ay
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
0. “OFFICERS AND DIRECTORS I - ==
TLE D
NAME CWYNAR, WILLIAM R SR

STREET ADDRESS | 2701 & W 8TH ST
CITY-ST-2P BOYNTON BGCH, FL.

. B | Moomnossesss
| coias an 04/28/05-60042-003 150,00
CITY-ST-2IP BOYNTON BCH, FL

TINE
HAML

s DO NOT WRITE

e T IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TME

NAME

STREET ADORESS
Cry-57-2P

Tm.E

NAME

STREET ADDRESS
EITY-5T-ZIP

12. 1hereby certify that {he information supplied with this filip g"" ves not qualify for the exemption stated In Section I19.07g3](i). Florida Statutes. | further gertify that the informatian
indicated on tnis repor or supplemental report Is rye sind/accurate and Bhat my signatuze shall have the same legal effect as if made under cathy; that | am an officer or director
of the corparation or the receiver or trustee emppWgreddo exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmert with an addre: g other like empawered.

SIGNATURE: Lot f.Cov

SIGNATURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER ON DIRECTOR




