2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am
Secretary of State

| DOGUMENT # 814093

1. Entity Name
A & W MANUFACTURING CORP

(08-08-2005 90043 040 ***150.00

- 20060212

Principal Place of Business

494 W, 20TH STREET
HIALEAH, FL 33010

Mailing Address

116 WEST 23RD STREET
4TH FLOOR

"NEW YORK, NY 10011

DO NOT WRITE IN THIS SPACE

S —ar— SRy o S e

A

08282005 No Chg-P CR2E034 (10/03)

4. FE! Number Applied For
13-1820651 Not Applicable

5. Certificate of Status Desired ] $8.75 ddtional

Fee Required

6. Name and Address of Current Registered Agent

BRODY, ANDREW . _ C e )
6175 NW. 153RD ST SUTTE L{T

MAARH RIS 54
' MIAMI LAKES, FL. 33014’

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typad o printed neme of registerad agent end title il applicable.

(NCTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Due by September 7, 2005 Trust Fund Contribution.

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

QFFICERS AND DIRECTCORS

TILE
MAME
STREET ADDRESS

PD
AIBEL, LAWRENCE
7 STERLING PLACE

CITY-57-2P LAWRENCE, NY 11516

vD

AIBEL, RICHARD

9 L IGHTHOUSE ROAD
GREAT NECK, NY 11024

TITLE

NAME

STRECT ADORESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CITy-S7-2P

TITLE

NAME

STHEET ADDRESS
ChY-ST-2P

TILE -
WME [
STREET ADORESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
"IN THIS SPACE

of the corparation or t
changed, or on an attai

SIGNATURE:

ent with an address, witpeall other like empowered.

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119,07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effapt as if made under oath; that | am an officer or director
receiver or trusioe empowersd to execute this report as required by Chapter 807, Florida Statytes: and that my name appears in Block 10 or Block 11 if

rirfey Le¥ s

SIGNATURE AND TYPED ORPRINTED RAME OF SIGNING OFRCER OR DIRECTOR

luf. | /}/gwr

Daytime Prione #




