2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # F98000006073 Secretary of State
1. Enti
ity Name 08-09-2004 90010 035 ***150.00

FGW ASSOCIATES, INC.
Principal Place of Business Mailing Address
16450 MADDALENA - 16450 MADDALENA 12USLJIUY
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

Suite. Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (4/04)

City & State City & State 4. FEI Number Applied For

65-0962784 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8'75 A_ddmonal
. . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Mew Registered Agant - -

Name

?gjﬁpgi'\ﬁglg%;}EE?V!CE COMPANY . Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinled narme of registered agent and title if apphcable. {NOTE: Regrstered Agent signalure reguired whers ranstating) DATE

5.607 193(2)b), £.5. altows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive pricr nolice. Fee to file is $150.00. {

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ' ] Detete THLE [Ichange  [J Addition
NAME WEISS, FRED G . NAME

STREET ADDRESS {16450 MADDALENA . STREET ADDRESS

cy-st-ze 1DELRAY BEACH FL 33446 CITY-ST-2IP

TOLE ST i O peiete TLE [ Change [ Addition
NAME WEISS, AMY ' NAME

STREET ADDRESS | 16450 MADDALENA STREET ADDRESS -

cry-s-zP | DELRAY BEACH FL 33446 CiTY-ST-7P

TLE ' o O Detete . me R " Clcnange [ Acdilion
NAME MAME

STREET ADDRESS STREET ADDRESS

onv-stze | ) ’ CITY-ST-2IP

TITLE [ Delete TTLE [ cChange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Dalete . TALE [Jchange £ Addition
NAME NAME : '

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP . CHY-$1-2P i

TILE 7 Delete TITLE [J Change [} Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the iffarmalion supblied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report lementd report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that t am an officer or director
of the corporation or the feceifer or trybles empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111if
changed, or on an attac! agfaddress, with all other like empowered, 5;/_,

fe@ 6. L ass Sresdud Ao% N2wy 438757/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEMR Daytime Phong #




