2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #Ho2100 = -

1:-Entity Name

FWJP ASSOCIATES, INC.

v

Principat Place of Business

4510 SW 36 ST
:JJVSEST HOLLYWQOD FL 33023-5512 £
U

Mailing Address
4510 SW 36 ST

WEST HOLLYWQOD FL 33023-5512

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90077 035 ***150.00

IV -

MGV

()

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2418811 Not Applicable
@ Gouniry 2P Country 5. Certificate of Status Desired d $8.75 Addifianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JUUSI R

DAVIS, FRED
7550 PLANTATION BLVD.
MIRAMAR FL 33023

e S iy e

D s STy e

Slsrgzt Adgiress
7 s D

{P.C. Box Number s Not Acceptable)

Sl 74 ST

CZ/ ‘ld/e//yﬂdﬂ-k

Zip Code
_?gv 2%

FL Sz

the obligations of registered agent.

)

8. The above named enlity submits this statement for the purpose of changing its registered office or registered aﬁem, or balh. in the State of Florida. | am famitiar with, and accept

&GNATURE—?—J Z @ e ko in Deurt

lgnature. typed or printed nme of registered agent anci ntle # applicabla.

(NOTE: Reg:ﬁed Agent signature required when reinstahng)

A:A—-; /9;/
oATE 7/

9. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE f N ) [WChange [ Addition
NAME DAVIS, FRED NAME —
DoVl [~aed

STREET ADORESS | 7550 PLANTATION BLVD SREETADORESS | 2 ¢ rp /26 & 7~ /

crv-st-z2p - [MIRAMAR FL CITY-ST-7IP W it o /l,y wissp Sh FRez - ﬁ’;&

e [ petete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TLE 1 Detete TILE [ Change [ Addition
MAME e - - - - NAME —_— - e — e s — —_—— —

STREET ADDRESS STREET ADBRESS

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

TNLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-81-71P

TLE ] Detete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P CTY-57-2IP

TIME O belete it [T change  [_] Addition

NAME - NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

ress, with ali other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

:A;FIAJ S H b2 S50

Daty Daytime Phare #




