2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M27464 - Apr 25, 2005 08:00 AM
1. Entty Name Secretary of State
H. S. W. CORP.

Principal Place of Business

Mailing Addrass

346{!) NE 34TH STREET 3400 NE 34TH 8T,
#10 101
G'g. LAUDERDALE FL 33308 Eé LAUDERDALE Fl. 33308

Suite, Apt #, etc. Suite, Apy #, 2tc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEf Number Applied For
58-2636767 Not Applicabie
Zip Couniry ap Country 5. Certficate of Status Desired 1 ?i'ges qa:ig;ﬁonal
6. MName and Addrass of Current Registerad Agsm 7. Mame and Address of New Registered Agent
i Name
gi%%’;sg%g CS}TWR%%? #101 Street Address {P.O, Box Number is Mot Acceptabls)
FORT LAUDERDALE FL 33308
City F L Zin Code

8. The shove namad entily submits this statement for the purpose of changing its regisierad office of registered agens, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE - -
Signature, iypad of plinted fame of ragisle:ad agend and ttle f applicable

INOTE Regeiated Agant s:gnature raqueed when eastating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. [ Added to Feas

CFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

Wiy PYST . [ Delste HITES Clthange [ addiion
NAKE WOLOFSKY, HOWARD HEME

STREET ADORESS | 535 CASUARINA CONCOURSE STREET ADDRESS

oy 5148 CORAL GABLES FL 33143 Y5128

LE (3 Delete N Cthange [ Addition
e e 00000323247

STHELT ADDRL3S SiREET ADDRESS Gqfﬁgs{fagﬂggi li}'i}f}? 1 51}‘ {iB

Ty 51-28 CUY-51. 7R

e [ telete 103 [ thange [T Addition
NN MAME

STRELT ADDRESS SIRELT ADDRESS

oY 5128 CUY.51- 2P

HiLe [ Delete nuf [3 Change [ Addition
HAML HAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CuYSE P

i [ Delete UHE [ change [ Addiflon
AML HAMF

SIRFF1 ABDRESS C - STREET ADDRESS.

CITY-ST- AP i .57 7P

1L [ Dalete (13 [ Ghange [T Addition
uAML NAME

STRIFT ADDRFSS STRLET ADDRESS

CITY-ST-2IP CFf-SI-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){7}, Forida Statutes. | furthet cariify that the Information
indicated on tis report or supplemental report Is trug and accuwtate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered fo execuie this report as required by Chaper 607, Florida Statutes, and that my name appears in Block 0 or Block 11 #f

changed, or on an attachment with an address, with ail other iike empowerad

SIGNATURE:

; { . '
£ /ONATURE aN0 TYPED DERRINTER NANE GF SIGHSGHETICER DR DIRECTRR—

4/{1/05
Dale

@5@) SBE- Y@

Daimu Phoos &



