° 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P00000066807 Secretary of State
1. Enlity Name 05-05-2004 90251 022 ***150.00
EWD INVESTMENT CORP.
Lml;;;cipz,il Place of Business Mailing Address
10521 MAHOGANY KEY CIRCLE 10521 MAHOGANY KEY CIRCLE i
#108 #108
MIAME, FL 33196-0000 MIAMI, FL 33196-0000
s T e IR GV R
SOGO W DAKLALD Pa. BlLud EHE0 W CAKLASD PARK BLUD
:ﬁp“g;‘;m- #. ic. #3“:“‘;’;‘?‘2‘- #.elc. 04302004  Chg-P CR2E034 (10/03)

City & State —_— City & Stale 4. FEIl Number Applied For
Lavogeri- « +w Lavoea v 65-1026434 Not Applicable
3{:;3 = coumty 322.3( - Gountry 5. Cerlilicaie of Status Desired (] gg.;fg‘:;?;;lional

6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
DIXON, WAVERTON D Street Add {P.Q. Box Number is Not Acceptable)
{3 ress A % VU 1 1.
;?(5)21 MAHOGANY KEY CIRCLE SOSO W CAKLALD Pack, Bl
MIAMI, FL 33196-0000 A ooT
Gty LAu [ =2~ N SN Y FL | gg:scgf“s

8. The above named

the obligations ;Xl

fistered agero

SIGNATURE

ity submits this statement for the purpose of changing its registered ofiice or registered agent, or both. in the Staie of Florida. | am familiar with, and accept

\\
FIAAUS

Sgnﬁn.-\ ]

N A
W'{“ A

i, (MOTE: Regrstered Agert signature requires) when reinstang) DATE

FILE NOWR! FEE IS $150.00 8.

After May 1, 2004 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delee TIE Jcnange [ Addition
MAME DIXON, WAVERTON NAME
STREETADDAESS | 10521 MAHOGANY KEY CIR., #108 STRECTADDRESS | B9 SO w0 OAK LA LD PAgW Biu® #2207
Cry-st-2p MIAMI, FL 331960000 CTY-ST-21R lavose i, Fo Z3a3\v=
THLE [ patee TTHE O crange [T Acdition
NAME , NamE
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CIFY-81-7P
e 1 petete TLE [Johange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-ST-2F CIiY-§T-2P
TTLE 1 pelete TILE [ crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-§T-2P
TITLF 7] Detete WILE [J Change ] Aadition
MAME HAME
STREET ADDRESS STAFET ADDRESS
ﬂST-ZI? ChY-ST-ZP
e 3 Deleie WhE I crange [ Addition
HAME NAME
STAEET ANDRESS STREET ADDRESS
CAY-ST-2P CITY-5-2P

indicated on this repofior s
of the corperation or the rec
changed, or on an attachmer

pplemental rgport is true anc adh
/el or irusted empowered (o ex
with an adc\gss, with all othe

12. | bereby certify that the infnma[ion suppligd with this fill

SIGNATURE:

Jdoes not cualify for the exemption stated in Section 119 .07(3)(i). Fiorida Siatutes. | furthar certify that the information

ale and that my signature shall have the same legal effect as if mase under oath; that { am an officer of director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“e empowereca

YP

GN T\J‘(:"m:

OF PAMNTE E OF SIGNING OFFICER OA DIAECTOR

Date Daytrme Phone #

)




