2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L82209

1. Entfity Name

EARTHWISE INDUSTRIES, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90662 031 ***150.00

Principal Place of Business

% GERALD BIEBER
2200 ANDREWS AVENUE
POMPANO BEACH FL 33069

Mailing Address
% GERALD BIEBER

2200 ANDREWS AVENUE
POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

il

i

Suite, Apt. #, efc. Suita, Apt. #, etc.

MOOCRE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Apptlied For
13-3599655 Not Applicable
Zp Country zp Gountry 5. Certificate of Status Desired 0 gi'gfq S?:;tionall
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . T[T NameT T T ) " T

BIEBER, GERALD ,

2500 ANDREWS AVENUE Street Address (P.0. Box Nurn_bEf is Not Acceptable)

POMPANO BEACH FL 33069 -

City FL Zip Code

the obiigations 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

Signatute. typed of prmted name of registered agent and itk f applicable.

(NQOTE: Remstered Agent signature required whan reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

) 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e & |P 1 Detete e Tl change ] Addition
NAME BIEBER, GERALD NAME
STREET ADORESS |27 SNOW DROP DRIVE STREET ADCRESS
CIvY-ST-2IP NEW CITY NY CITY-ST-2IP
TLE ST 7 Delete TLE [ Change  [3 Addition
NAME BIEBER, GERALD NAME
STREET ADDRESS | 27 SNOW DROP DRIVE STREET ADDRESS
CITY-ST-72IF NEW CITY NY 1 CITY-ST-2IP
THLE -— Ol oeee — 8§ e - - - *“[J change”  [] Aadition
NAME o . N _ NAME — _
STREET ADDRESS STREET AUCRESS ” I
CITY-57-2IP CTY-ST-2F
TRE [ petete TImE {1 Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Defete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CTY-ST-2IP CITY-ST-ZIP
TME [ oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-20P

indicated on this report cr supplemental report is tru
of the corporation or the receiver or trustee emp

changed, or on an attachment with an addreg ith all cther like empowered.

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07{3)i), Florida Statutes. t further certify that the information
nd acgurate and that my signature shall have the same legai effect as if made under oath; that f am an officer or director
2d 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(s 2/5552 o suzl YT

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NAME CF SIGlecER COR DIRECTOR

Date Daytime Phone #




