2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # PO0000036001

1. Entity Name
DOWFANG, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90042 030 ***150.00

Principal Place of Business

1208 N PARSONS AVENUE
BRANDON FL 33510

Mailing Address

BRANDON FL 33

1208 N PASSIONS AVENUE

510

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

1268 . PARSS AE
Suite, Apt. #, etc. Suite, Apt. #, elc.(_ MOORE CR2EC34 (11/03)
Blanow
City & Stale City & State 4. FEI Number Applied For
59-3637593 Not Applicable
Zi b I iti
P Cauniry ap 7)'??¢LQ, ' Coun&qaf 5. Certificate of Status Desired O ?ese'gesq‘ﬁ?:‘;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Ffm e e Geen e § e S TheiIOET S e e — T = a e B e I I B - 4 47 O e L R P R UNE TICHNRS I = S - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signaturs, typad ot printed name of registered agent and title if applicabla.

- (NOTE: Registored Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO CFFICERS AND D!IRECTORS IN 11
7 Delete TILE R A Change  [] Acdition
- LA W
e TRAWICK, WILLIAM M NANE vk, vaciniomn ! .
STREET ADDRESS | 1704 QUAILS NEST DR #301 smerraress | TMAT N PARSONS AvY
CITY-ST-2IP BRANDON FL 33510 CITY-ST-71P 2 EAND ?1/ 79
TILE VP 3 pelete TILE Raw - [ Crange (O] Addition
[
NAME TRAWICK, MAREE NAWE TRAW, WKRE -
STREET ADDRESS | 1208 N PARSONS AVE smepraooress | 1 0Y N TARROWS (W
oy-si-zip - FBRANDON FL 33510 CITY-81-21P & A " 1
TLE 7 Dedete TITLE [ Change  [J Addition
- NAME - e e e - - - e = _——ae e ~NAME - PRSI - — e T s el e v o

STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-5T-7P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-5T-ZiP
TILE [ pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P -
THLE b [ Delete MLE 3 change  [73 Addition
NAME . NAME ot
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all oth

SIGNATURE: U\MJ LT

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

like empowered.

3 2o 8-l 7-F61¢”

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayuime Phone #




