r

b
= 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT i

FILED

+ May 24,2004 8:00 am

DOCUMENT # K21543 e

1. Entity Name

NWD VENTURES CORPORATION

Secretary of State

04-21-2004 90008 028 ***150.00

Principal Place of Business Mailing Addrass
P.0. BOX 15869 P.0. BOX 15869
MIAMI, FL 33101-2869 US MIAMI, FL 33101-2869 US

Cb4404U

DO NOT WRITE IN THIS SPACE

T

URER AELE R AR AR FEARA

01272004  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
65-0045411 Not Applicable
5. Cartificata of Status Desired 0 $8.75 Adaitional

Fes Hequnred

6. Name and Aadma-l-!l‘ Currant Reglstered Agent

1638 NW-10 AVE— — - -

RRESSt-GABY. (oReen Qoa/ 20’
MIAML, FL 33136

— — o

~_ DO _NOT WRITE
IN THIS SPACE

8. The above named entity submits this stat for the purpose of changing its registered office or registerad apent, or both, in the State ol Florida. | am familiar with, and accept
the obligations (’mister&d agent. E;AMD
SIGNATURE VMA 51514
DATE

ﬂmo‘quupdmnmuwmmmlﬁﬁwn‘ {NOTE: Registored Agwt Ligratars f oquired whan (ewmsleling)
FILE NOWII! FEE I3 $150.00 8. Elsction Campaign Financing $5.00 mayBs
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution Added lo Feos
10. OFFICERS AND DIRECTORS i
TME P
HAME PULIAFITO, CARMEN DR

STREET ADDAESS | 1638 NW 10TH AVE
CITY-S1-21P MIAMI, FL 33136

e VP

HAME PARRISH, RICHARD K DR
STREET ADDAESS | 1638 NW 10TH AVE
ciry-S1-29 MIAMI, FL. 33136

Jemvesi-ze | mAMLEL__

TLE T
NAME ALFONSO, EDUARDO
STREET ADDRESS | 1638 NW 10TH AVE.

T
_.", L T o F‘_

STREETADDAESS |- =+ —<== == == =ws — = =

CITY-ST-7IP

ILE

NAME.

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CIT¥-51-2P

DO NOT WRITE
IN THIS SPACE

12. #hereby cerify that the information supplied with Ihls fijing
indicated on this repon or supplemental report is a
of the corparation o the receiver or trustee empower
changed, or on an attachmeant with an address, #i

SIGNATURE:

does nol qualify 1or the exernption stated in Section 119. 0?}13)0) Florida Statutes. Y further certity that the information
accurate and that my signature shall have the same legal €
seute th!s teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

act as if made under oath; that 1 am an officer or director

(307) 326.-6 303

ED) NAME OF SIGTiNG OFFICRN OR DIRECTOR

Date Daytime Phone #

SKINATURE AND TYF W



