‘2004 .EOR PROFIT-CORPORATION-—— FILED

!
i

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # Ke9624 Secretary of State
1. Entity Name
CanLWZ CmORP 03-25-2004 90021 025 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 402723 POST OFFICE BOX 402723
MIAME BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apl. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0103043 Not Applicable
2ip Country Zip Couniry 5. Certfiicate of Stalus Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
EEITEODP\LIASPC,H?(LLIE\?INAVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33140
- City FL Zip Code

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

SIGNATURE
Signature. typed of priied name of registered agent and title it applicable. (NOTE. Regrstered Agent signatura required when reinsiatng) DATE
-+FILE NOw!l! FE.E: IS$15000 IO 9. Election Campaign Financin
Lol _Af!er.Ma_yL’?_WiFee -“f“' be$55000 Trust Fund antrgigbution, o O fdsd-eeﬁohli?ersa °

. Make Check Payable 19 Ftorida Department of State
10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DpP . [ Delete THLE [ change ] Addition
NAME FRIEDLAND, ALLAN NAME
STREET ADDRESS | 4270 N. MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-57- 7P
TITLE DST 1 Detete TITLE [ Change ] Additien
NAME FRIEDLAND, PRISCILLA - NAME

- STREELADORESS .| 4270-N. MICHIGAN AVENUE _ ] STREET ADDRESS
CTY-ST-7P | MIAM! BEACH FL : T TR onvesteze -
THLE . 1 Detete TITLE O crange  J Addition
MaMET T T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P
THLE [ belete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-S7-2IP CITY-§T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental 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 receiver or frustee empowered to execute this repgr] as required by Chapler 607, Flarida Statutes;gand that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other like empowgfed
SIGNATURE: 2 %ﬁéﬂ 305 57! Q-C?éé f

OR PRINTED NAME OF SIGNI ICER OR DIRECTOR




