2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K30734 Apr 06, 2005 08:00 AM
- Sy Rarne ' Secretary of State
ARW. DEVELOPERS, INC. ry
Principal Place of Business o @ng Address
4230 SW 94TH AVENUE B . 4230 SW 94TH AVENUE ‘ )
2. Principal Place of Business  ~ 3. Mailing Address )

Suite, Apt, #, elc. o Suite, Apt #1 elc, L 1st MOORE CR2E034 (10/0‘”

City & State — City & State 4, FEl Number Applied For

65-0069603 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired - gi'gesq lﬁ:ﬂ;gtional
6. Nama andf_clﬂ@l—iess of Current Haglstfzied Agent 7. Name and Address of New Registered Agent

Name

DOVAL, DAISY M

4230 SW 94TH AVE Steet Address {P.0. Box Number s Not Acceplable)

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - : _ I
Sigraturs, lypod of pivitat_ Name o registored agont and tille If apphcabie (NOTE Hegislerod Agent signature raqursd when remslating] . DATE
FILE NOW!E! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $55000 Trust Fund Contribution [ Added to Fees
Make Check Payable to Forida Department of State
10. ~_ OFFICERS AND DIRECTORS . 11, ) ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE DPST - o L1 pelete T [ Chenge [ Addition
HAME DOVAL, DAISY M NAE HOONe s 8amns
STALETADORESS | 4230 SW 94TH AVE STREET ADDRESS 04/ 0A058-80026-008 150,90
CIry-5r-71f MIAMT FL 33185 Cy-SE-2IF
IME 1 Deiete WiLE ] Change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- ST-21P CHY-ST-211
WILE O peiete | TS [T Change ~ [ Addition
NAML NAME
STRECT ADORESS STRECT ADOIRFSS
CiTY-5T-2P ohy-SI-2F
TITLE . T Delete WILE ] Change  [_] Addition
NAME NAME
SFREET ADDRESS SIRLET ADDRESS
Ty -S1-2IP DO By
TLE o O Detete e 3 Change L] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CirY-§1-2p CITY-81- 7F
nmne 7 Delele niLt [ Change [ Additian
NAME NAME
STRELT ADDBESS STREET ADDRESS
CITY-SI-2IP CilY-SI- 2P

12. | heteby cerlify that the infarmation suppiie?i witfﬁifs _ﬁﬂng dees not qualify for thig exen’*npiibn stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
ndicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the reggiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and th7y name appears in Block 10 or Block 11 if

3 3// 2" BOST 0T

changed, or on an ana S, ther like ampowered.
SIGNATURE: S<laltdy 7744 W j‘f//“f y 4 Do) "/"[ S o

SIGNATURE AND TYPED UA PRINTED NAME OF SIGNING OFFICER OR DIHECTDR/ &l

3




