2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # N99000004845 ~ . . .-

1. Entity Name

P.W.LN., INC.

-

Secretary of State

02-06-2004 90022 029 ****70.00

Principal Place of Business

3120 NW 19TH AVE #1
MIAMI FL 33142

Mailing Address

P.O. BOX 113235
MiAMI FL 33111-3235

2. Principal Place of Business

3. Mailing Address

2130 hCoul-

L&

ol

Al

!

I

Fa ot

Suite, Apt. #, etc.

Suite, Apt, #, etc.
S MOORE CR2E037 (11/03}
) ’f‘Cﬂ ‘:ﬁg /
City & State City& State . 4. FEI Number Applied For
Wl AN 1 ~<T. O - 65-1002890 Not Applicabie
Zip Counry Zip ¥ Couniry N ) $8.75 Additional
331 L{ ) 5. Certificate of Status Desired »S Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R oL _ . . V‘Nan_we

SANTIAGO, CARMEN
3120 NW 19TH AVE #1
MIAMI FL 33142

Street Address (P.C. Box Number is Nol Acceptable)

C

ity

FL i Zip Code

8. Tnhe above named entity submits thi

the cobligaticns of&i‘stered age

Signature. lyped or printed name of registered agé\@«{e it app\icani% \JNOTE: Rapistered Agent signature raguirsd when reinstaling)

SIGNATURE

2

ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

o1 =30 - DLX

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TILE D 3 Delete TITLE Ochange ] Addition
e RAMOS, GREGORY e
srReeT appress |PO BOX 113235 STREET ADDRESS
orv-sr-ze |MIAMIFL 33111-3235 CITY-ST-21P
TITLE D [ pelete TITLE [ Change (] Addition
NAME TORREZ, ROLANDO NAME
street aopaess | PO BOX 113235 STAEET ADDRESS
CITY-ST-21P MIAMI FL 33111-3235 CITY-ST-ZP
TTLE or . " O belets e []Change [T Acdition
.—‘-TKM‘EJH‘h ROQUE,—M]RIAM_—_- ST e S e s = =R WAME - T - s me - —— -
sTREET apDRESS | PO BOX 113235 STREET ADDRESS
orv-stze  IMIAMI FL 33111-3235 CTY-ST-2P
TITLE D 3 Delete TITLE [ change [ Addition
NAE WILLIAM, JONATHAN NaE
staeeT aopess | PO BOX 113235 STREET ADDRESS
cmv-st-zp  (MIAMIFL 33111-3235 CITY-ST-21p
3 —
TMLE [ pelete TITLE [J Change ] Addition
NAME WVEF!A)2 :lrl;g‘( NAME
stReET AppRess |7 O BOX 113235 STREET ADDRESS
CITY-ST-ZIP' MIAMI FL 33111-3235 CITY-8T-7P
D -
e O D TINE iE’Chan e Additicn
.t NAVARRO, IVETTE Delzt - e O
sTheeT anRess |T O BOX 113235 STREET ABDRESS
atv.crop | |MIAMIFL 33111-3236 aTy.S1.2p

12. 1 hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 carporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE: C 35

) O

sp5.c3p3HE5

SIGNATURE ANS TYPED OR P\NTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phons #




