2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # M17698 Secretary of State
1. Enlity Name 03-29-2004 90412 010 ***150.00
S.F.W. ENTERPRISES, INC.
Principal Place of Business Mailing Address
5372 S.W. 118TH AVE 5372 S.W. 118TH AVE T ‘
COOPER CITY FL 33330 COOPER CITY FL 33330
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2ED34 {11/03)
City & State City & Stale 4. FEI Number Applied For
59-2550845 Not Applicable
ap Couniry Zp Country 5. Cerfificale of Status Desired [ §8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLFE, SANDRA

5372 s W. 1 18TH AVE Street Address (P.O. Box Number is Not-ACCeptable)

COOPER CITY FL 33330

City FL Zip Code
8. The above named entity submits this statement for the purpose of chan, €red agent, or both, in the State of Florida. | am familiar with. and accept
the obligalipns of registered agent.
- .
SIGNATUR y 2 -2 5 “0¥
7" (NOTE. Registered Age%énalura requirad when rainstanng} DATE
_FILE NOW!!! FEE-IS $150.00 - : . .
. El rn Cam Financin
After Mav1 2004 Fee w“' be: 3550 DD k : ? Tri(s:?guri! C:rilrsiJ;ulion, e [J %dsd-e?i?ohgzz: °
. Make Check Payab!e to Florida Departrnem of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TG CFRICERS AND DIRECTORS IN 11
TITLE v [ Defete TITLE [3Change  [J Addition
NAME ¢ WOLFE, SANDRA NAME
STREET ADDRESS (5372 SW 118TH AVE, STREEY ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-ZIP
TME P [ pelgte TILE 3 Change [ Addition
NAME WOLFE, FRED NAME
STREET ADDRESS | 5372 SW 118TH AVE. STREET ADDRESS
CITY-5T-2IF COOPER CITY FL CITY-ST-2IP
TiTLE 3 Detete TITLE [T Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TAILE [3 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
THLE [ petete THLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated inn Section 119.07(3)(i), Florida Statutes. { further cartify that the information
indicated on this report or supplemental repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that f am an cofficer or director
of the corporation cr the receiver or trustee empo ,—;, o giecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachipe 3 wirCier like empowered.

SIGNATURE:

Man - 2»/ b Yoy v3v£96¥

AGNATURE AND TYPED OR B?r&n MAME OF SIGNING OFFICEA OR DIRECTOR Dat Daytime Phone #




