2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F98000003582

1. Entity Name

CPW INDUSTRIES, LTD., CORP.

Principal Place of Business

2030 ERIE BLVD. EAST
SYRACUSE NY 13224 '

Mailing Address

2030 ERIE BLVD. EAST
SYRACUSE NY 13224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, elc.

I

FILED

Aug 02, 2004 8:00 am

Secretary of State

08-02-2004 90011 002 ***150.00

£4077832

A

|

I

MOORE CH2E034 (4/04)
City & State . City & Stale 4. FEI Number Applied For
16-1252187 Not Applicable
i g t 2 C i
&p Country P ouniry 5, Cerlificate of Status Desired O $8'75 Add|i|ona|
I - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' - T Name '

MJF REGISTERED AGENT CORP.
153 SEVILLA AVE.
CORAL GABLES FL 33134

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

City

Zip Code

FL

8. 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnmed name of regstered agent and 1itie if applicable.

{NOTE: Romistered Agen signatura required when rainstating)

5.607.193(2)(b), F.S., allows for the walver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prier notice. Fee to file is $150.00.

DATE
8. Election Campaign Financing  $9.00 May Be
Frust Fund Contributon.  [J  Added te Fees

10. QFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Ol petete TTLE [ Change  [] Addition
NAME CHANG, PHILIP NAME
STREET ADDRESS | 2030 ERIE BLYVD. EAST STREET ADDRESS
CITY-ST-2IP SYRACUSE NY 13224 CIrY-$T-2IP
THLE 3 Delete e [OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TIP ‘ CITY-$7-2IP
JMiE - - - ClDelete~ = "Beie —- - - STt © "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
" omy-stze Tomvestze | T
TLE O Deiets 1 TITE [ change T Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-55-2iP
e CJ Deiete TITLE [ Change  [_J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-$T-2P
TILE O Detete TNLE [ Change  [3 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

indicated aon this report or supplemenia

SIGNATURE:

oweraed.

eport is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
isseporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

O?l/%/ 04

SIGNMATURE AND TYPED OR PRINTECMUETIE OF SIGNING OFPCER OF DHRECTOR

Datel Daytime Phone #




