2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 814093

1. Entity Name

A & W MANUFACTURING CORP

Principal Place of Business

4894 W. 20TH STREET
HIALEAH FL 33010

Mailing Address

116 WEST 23RD STREET
4TH FLOOR
NEW YORK NY 10011

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90388 008 ***150.00

il

|

il

7" BRODY; ANDREW ~
12340 NE 6 COURT
N MIAMI FL. 33161

Suite, Apt. #, etc. MOCRE CR2EQ34 (11/03)
__City & Stats_ e e |- . City & State __ e oo | 4. EELNumber._— e | Applied.For. .
13 1920551 Not Applicable
Zi Count; i 1
b Uy Zip Country 5. Certificate of Siatus Desired a $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. typed or printed name of registared agent and tiie if applicable. [NOTE: Reqistered Agent sigrature reguired when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD (1 Delete TITLE O change 3 Addition
NAMF AIBEL, LAWRENCE NAME
STRECT ADDRESS 7 STERLING PLACE STREET ADDRESS
CITY-ST-2IP LAWRENCE NY 11516 CITY-ST-21P
s VD £ Deete L [l Change [ Addition
NAME AIBEL, RICHARD NAME
STREET ADDRESS | 9 LIGHTHOUSE ROAD STREET ADDRESS
CITY-ST-2P GREAT NECK NY 11024 CITY-ST-21P
TLE [ Delete TTLE (3 Change  [J Addition
NAME NAME 3
* STREET ADDRESS '§ - Tt T - -~ § STREET ADDRESS - T - e B e
L EITY-5T-7P CATY-5T-2P ’
L 1 Delete TLE [ Change [ Addition |
RAME NAME i L
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZiP .
TMLE (] Delete TITLE [ Change  EC] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-ST-7IP
TILE O Delete MLE (O Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

changed, or on an atlach?

SIGNATURE:

er or trustee empowered
enywith an address, with all,Gther like empowered.

Wodos fichard (ibEL. 2404 (U3) 929 b3

12. | heretyy certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the re

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




