2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 05, 2004 08:00 AM

DOCUMENT # P00000046629 Secretary of State
. Eniity Name
EWIS, INC.
Principal Place of Business Mailing Agdress
§229 SW 114TH ST 9229 SW 114TH ST
MIAML FL 33176 MIAML FL 33176
i ! f

2. Principal Place of Business 3. Mailing Adaress } H { |T I

Suite, Apt #. efc, Suite, Apt &, elc 01082004 Chg-P CR2E03 (10/03)

City & State City & State 4. FEI Number Appled For

65-1034273 Nat Apglicable
o Country Zip Country 5. Certificate of Status Desired d gg‘;?qmm
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registared Agant
Name

ROCA, SUSANA -
0229 SW 114TH ST Sireet Address (P.O Box Number is Nat Acceptable)

MUIAML, FL 33176

City FL I Zip Code

8. The abave named entily submits this statement far the purpose of changing its registered office of registesed agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of Tegstered agent,

SIGNATURE
Sorature, yped of prrked name of regrstered agent and thie ¢ appheakle. {NOTE Regusterad Agent signeture requied when remstatog) DATE
FILE NOWIH FEE IS $150.00 9. Etection Campign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fung Conterbution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS (N 11
TLE P [ pekete nLE [Otnange [ Acdition
NAHE ROCA, SUSANA N UDDD00102490
STREET ADORESS | 9229 SW 114TH ST STREET ADDHESS N4,.15/04-80015~035 150, 00
CrTy-§T1-2P MIAMI, FL 33176 Giry-St-ap
TIE 1 petete nHE [crange [ Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CITY-57-ZP CITY-ST- 2P
nne 3 petete TIE Clohange ] Aduition
NAME NAME
STREET ADDRESS STREET ADRRESS
GiTy-st-ap CrfY-ST-ZIP
WHE D Detete TRE [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2F CITY-ST- 2P
ME 7 telete TRLE [Jerange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P J GHY-S1-7P
nE [ petete TE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
Coy-51-a8 CIY-Si- 79

12, | hereby certify that the micrmation supplied with this filing does not auzlify fot the exemplion stated in Section 119 07(3X1}. Florida Statutes | further certly that the information
mdicaled on this teport or supplemenial feport is true and accuate and that my signature shall have the sarme legal effect as if made under aath, that | am an officer of director

of the corparation of the receiver or trusies arrproweted Jo exdpute Inis report as required by Chapler B07, Flonga Statutes: and that my name appears in Block 10 or Biock 11
changed, or on an attachment wir L ampowere
CAM e
SIGNATURE: = § 03.79-0% 3 I XG0,
Cate ' Deyarme Phone #

SIGRATURE AND TYPED OR PRINTED mﬁ’?mm OFFICEA OR INRECTOR

—7



