VIR

2004 FOR.P ’”0|=|1' CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # Fo8035 Secretary of State
1. Frty Name 05-03-2004 90465 020 ***150.00
AGWA INC. T '
Principal Place of Business Mailing Address
8822 SW 113PLCIR. E BB822 SW 113PL CIR. E A L=
MIAMI FL 33176 MIAMI FL 33176
us us -
S22 SIv 113 p0 (e E
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2EQ34 (11/03)
L2 Prrs .
Ci State City & State 4, FEI Number ppiied For
ﬁ?o 2 O ,4 59-2268306 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
8 8 / 7 é L_D,g tbg 5. Cemf;t‘:ale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ﬁgloEg& ?Q%RSLY&}%Y, Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL ‘Zip Code

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 famiiiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agont and titke J applicable. {NOTE: Registerea Agent signaiure reguired when reinstating) DATE

9. tlection Carmnpaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD . O pelete TMME 3 Change [ Addition
NAME WELLINGHOFF, ARNOLD G. NAME
STREET ADDRESS | 8822 SW 113 PL. CIR. E STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-S1-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-ZIF
TME 3 Detete TIMLE [ Change [ Adgiticn
NAME™ ~ | TS T T e ThTemET - -
STREET ADDRESS = ’ STREET ADDRESS
CITY-5T-7IP . CITY-ST-2P
TIMLE [ pelete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2IP
x
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-ST-7IP
TE {1 Delete . TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-21P

12. | hereby certify that the information supgplied with this flling does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that { am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an att; enbywith an address, wj | gther like ernpowered.

SIGNATURE! , ,///gé-'s e 29 206 305-412-445

/ SIGNATURE AND TYPED OR PRINTED NAME OF-GraNfe.,OF FICER G [ARECTOR Dayume Phone #




