2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2004 08:00 AM
DOCUMENT # F41644 Secretary of State

1. Entity Name
DEWALD, INC.

Principal Place of Businass Mailing Address

1413 CANTORIA AVENUE 1413 CANTORIA AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

— CAEAENRL AR ERERRIRIM

01292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PeTEe—— T

58-2114047 Not Applicanle

. . $8.75 Additional
5. Certificate of Status Pgszred (| Fee Requirod

6. Name and Address of Current Registered Agent

428 BRICKELL AVE, DO NOT WRITE
AN, L 3913 IN THIS SPACE

8. The above named ertity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE L - . .
Sugnalure, lyped & printed name of registered agent and kil if apphicable, (NOTE Ragisterad Agent sighature required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS | o ) _
TILE PDS . B
NAE DEWALD, WILLIAM LENTTsAEe )
STREET ADORESS | 1413 CANTORIA AVENUE 02413704 ~-20050-024 156,00
CITY-ST-ZiP CORAL GABELS, FL 3, o
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP o o
TiLE
NAME

it - DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CiTy. ST 2P

TilE

NAME

STREET ADBRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CiTY-Sr-21P

12. | hereby certlify that the infermation sugplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 lega) effect as if made under oath: that | am an officer or direstor
of tha carporation or the recelver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an attachment wit'r an addr?..yith all other like empowared.

SIGNATURE: WMUM&M_MFMW 20 [reo o5y -445219¢8

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR [4 Dte Daytire Phone &




