2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # K37626 Secretary of State
1. Eniity Name 03-25-2004 90033 023 ***150.00
HOWEGA, INC.
Principal Place of Business Mailing Address
1111 LINCOLN ROAD 1111 LINCOLN ROAD
#400 #400
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 (1 1’103)
City & State City & State 4, FE) Number Applied For
65-0077835 Not Applicable
L countty = S - Countty 5 Gurlificate-of Status Besired E]—-?Sg gg‘ Addtonal—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
)
?’ﬂv‘l\’ALr;ﬂDéOEES%%iB ESQ' Street Address (P.O. Box Number is Not Acceplable)
#400
MIAMI BEACH FL 33139
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of pnnted name of registered agent and Litle if appheable. (NOTE. Registered Agent signature reguired 'when reinstating) DATE
-FILE NOW!! FEE IS $150.00 - . . _
9. Election G Fi
= After May 1, 2004 Fee wilbe $550.00 ot oo L 00 ey Be
‘iMake Check Payabfe 1o Florida Departmenl of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD . O pelete TIMLE [Jchange ] Addition
NAME HOWARD, EUGENE J. ’ NAME '
STREET ADDRESS | 1111 LINCOLN ROAD, STE 400 ) STREET ADDRESS
Iy -57-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TIME M Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
LE [ Delete THTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 1 belere TITLE Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-37- 2P
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-2P GITY-8T-2IP
LE [ Celete TITE DMchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 Statutes. ! further certify that the information
indicated on this report or supplemenial report is 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 receives or trustge gmpow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at:achrneni withran gldfess, with alfother like empowered. FBO S—

SIGNATURE: / Re22-0¥ €33 (3G

OGP 7D R DRIy MEPF SIGNIND PrErERDEDERTI Date Daylime Phone #




