2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 589699

1. Entity Name

E W A INDUSTRIES, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90013 005 ***150.00

Principal Place of Business

EWA INDUSTRIES, INC.
13552 SW 129 STREET
MIAMI FL 33186

Mailing Address

EWA INDUSTRIES, INC.
P.O. BOX 970161
MIAMI FL 33197

TARASIEWICZ GEORGE
9821 HAITIAN DRIVE
MIAMI, FL C FL 33189

us us
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1861095 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
&, Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
—_ T e e R e i—— - - T T i L ATty Nam—a__.__..e —_——TT R —— b e T L ST T i gl e T T

Streel Addrass (P.0O. Box Number is Not Acceptab'e)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Forida. | am familiar with, and accepi

Signature, typed or printed name of regisiered agent and title i apphcable.

(NOTE: Registered Agent signature requited when reinstating)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

OFFICEHS AND DEHECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TLE P O pelete TITLE ] Change  [J Addition

NAME TARASIEWICZ, EWA NAME

STREET ADORESS (9821 HAITIAN DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI! FL 33189 CITY-S7-2IP

TME v [ petete TMLE [Jchange (T Addition

NAME TARASIEWICZ, GEQORGE-JERZY NAME

SYREET ADORESS | 9821 HAITIAN DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33189 CITY-57-2P

TITLE O oelete TME 3 change [ Addition
- NAME — | I - - MAME = = ] - = e e - - .. I —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

THTLE 3 peiete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢y -$T-7p CITY-ST-2IP

TILE [ Delete TILE £ Change ] Addition

MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P CITY-ST-2ZP

TIMLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: M4 Tapassgvice /.

12. | hereby certify that the information supplied with this filing does nat qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. { furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y i ﬂ/ﬂ%

L2~ 26 C?f %5 222 10/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




