. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # L59393

1. Eniity Name

EWF CORPORATION

Principal Place of Business Mailing Address

Ro3LOsEXEOR 1190 Siwar Sands C/0 MARIJA BERLIC

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90023 034 ***150.00

i 1180 SUGAR SANDS BLVD., #612
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 .
us us
SLI“E, Apf, #, etC. Suite. Apt #, etC. MDOHE CR2E034 (1 1/03)\
City & State City & State 4, FEI Number ‘Applied For
65-0294459 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i.;esqg:!:étional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" 'STEWART, JAMES M.
1211 THE PLAZA
SINGER ISLAND FL 33404

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. typed or printed name of registered agent and tille if applicable. (NGTE: Registered Agenl signalure required when reinstatng)

DATE

8. Election Campaign financing
Trust Fund Contribution.

$5.°0 May Ba
Added to Fees

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

TME PVST O Delete TIME [CcChange [ Addition
NAME BERLIC, MALJA NAME

STREET ADDRESS [ 1180 SUGAR SANDS BLVD, STAEET ADDRESS

omy-st-2P [RIVIERA BGH. FL CITY-57- 26

TITLE [ Detere TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-21P

TINE [ petete TE [ change [ Addition
NAME NAME

STREETADDRESS | ™ T T s I T e s S e T T e AR [T T T T T - LT T
CITY-51-2IP CITY-ST-2IP ‘

THLE O pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-ZIP

TE [T Deiets e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TIME O pelste TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: LDOU’W\{ﬁ S dae

04-30- Q004

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. | futther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an officer or director
of the carparation or the receiver or lrustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

(1) 845 9

SHINATURE AND WPEW Pmm'Eﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phone #




