2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # H43731

1. Emlty Name
A. W. PROFESSIONAL CONSULTANTS, INC. i

Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90028 035 ***158.75

Principal Place of Business

7401 N\W. 35TH STREET
LAUDERHILL FL 33315

Mailing Address

LAUDERHILL FL 33318

7401 N.W, 35TH STREET

]

2. Principal Place of Business 3. Mailing Address »
[0Y79 N/ 3P ST | joy19 miys 322 s7
Suite, A[‘l. #, Et . Sune Apt #, elc. MOORE CR2E034 (11’103
0 RiL S FL Canll —
City & State City & State 4. FEI Number pplied For
- f"t’kﬁ [ g//(//?/d § fé 59-2540384 Not Applicable
Zip Counlry Country " . 8.75 Additional
7) ,; 0 7 / i/ 5 A 3 3 o 7/ 5. Certificate of Status Desired ﬁ, ?ee F{equirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i e e U N 42, A
%%?ms\%F%SeTEGNSO#FEI)EET Streat Address (P.0. Box Number is Not Acceplabl;) -
LAUDERHILL FL 33319 _._9 # =
Cit Zip Cod
ottt SARIvGS FL | %352/

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepi

the obligati

SIGNATURE

Y 2 £ e,

/210y

pnm! name{)l registared egcﬁfand titie if apphcabt

(NOTE Regisiorea Agent signalure reguired when reinstaing)

DATE

9. Election Campalgn Fnancing
Trust Fund Contnbution.

$5.00 may Be
Added to Fees

OFFICERS AND DIREGTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THE P [T Dalete TILE [ Changs [ Addition

NAME WECHSLER, ARNOLD NAME

STREET ADDRESS | ZA01-N-W-35FHSTREET STREET ADDRESS

CiTy-ST-71P LAUBERHIEFE— CITY-S7-2IP

TMLE 3 Delete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

TITLE O pelete TILE [ Change £ Addition
T ONAME- T T+ - T - - i NAME - T S e - - T e—— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE [ Deiete TILE [J Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TiE [T Delete TMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS « STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP ‘

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-5T-7IP 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 on this report or suppiemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director

or frustee empowered.to execul

of the carporaticn or the receiv
it

changed, or on an attachy mpowered.

AxrNoLo Mmslf:m

his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

2//%5/ I54-95(- 7045

SIGNATURE AND TYPED DR PRINTED NRAME OF SIGNING OFFICER OR WRECTOR

Date Daytime Phane #




