2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT N _ Apr 01,2005 08:00 AM
DOCUMENT # P00000019689 T Secretary of State
H#A2 O

1. Entity Name
EWE WAREHOUSE INVESTMENTS VI, INC.

Principal Place of Business Mailing Addrass

10165 NW {9TH STREET - 10165 NW 19TH STREET
MIAMI, FL 33172 MIAMI, FL 33172

K

03222005 No Chg-F CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =g AERaFS

85-1027152 Not Applicable

$8.75 additional

5. ifi of Status Desired i
Certificate of Status Desir Fee Required

EASTON, EDWARD W 7 Do NOT WRITE

10165 NW 19TH STREET

MIAMI, FL 33172 — - IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiotida. | am famibar with, and accept
the cbligabions of registerad agent.

SIGNATURE e . .
Signature, typed or printed rame of regislered agent and e T apptic able HOTE. Regislered Agent signature raGuired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 \/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibuton. O AdcedtoFees
10. T OFFICERS AND DIRECTORS ]
e D
NAME EASTON, EDWARD J

STREET ACDRESS | 10165 NW 19 ST.
CRY-ST- TP MIAMI, FL 33172

e 040 e 02 158,78

STREET ADDRESS
CiTy-ST-ZIP

TITLE
NAME

sz DO NOT WRITE

| O IN THIS SPACE

NAME
STREET ADDRESS
CITy. §T-2°

TITLE

NAME

STREEY ADDRESS
cy.si-2IP

ME

NAME

STREET ADDRESS
CiTy-sT-2I7 _

12. 1 hereby cerdiy that the information supplied with this filing does not gqualify for the exemption sialed in Section § 19.07}3)(‘1), Florida Statutes. ) further ceniily that fne information
indicated an thig report 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 direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, ar on an attachment with an address, with &ll other like empowerV
SIGNATURE: . —593-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!éEﬂ OHR DIRECTOR Date Daytirie Phane #




