2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P01000033522

1. Entity Name

Secretary of State

05-02-2005 90409 041 ***150.00

FOWI, INC.

Principal Place of Business

15657 S DIXIE HIGHWAY
MIAMI FL 33157 US

Mailing Address
=1 5657-5-DHE-HIGHWAY
RS ITS TS

'gd 2 @ v 77-9-‘-'«:1
7511?4:%/-@ { & f':.% Oir e

14013969

g

2. Principal Place of Business 3. Mailing Address Yo ta ‘
253 € Grecn Rt
Suite, Apt. #, elc, Suite, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State ; 4. FEl Number Applied For
: Clevelow Ol [ 52-2307843 Not Applicable
Zip Country Zip Country " . $8.75 Additional
i/ TN \ (lﬂ)‘ﬁ 4 s 5. Certificate of Status Desired O Fee Required
6. Nameo and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name
ULMEN, TiM

15657 S DIXIE HIGHWAY
MIAMI, FL 33157

Strest Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registared agent.

",
SIGNATURE b
Signature, Iypod of prinled nama of registerad agent and titla it applicable. (NOTE: Regi Agent $igH requited when ing

9, Election Campaign Financing
Trust Fund Contribution.
g

$5.00 May Be

Added to Fees

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. CFFICERS AND DIRECTORS 1. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMiE PSTD L] Delete TME [ change [T Addition
NAME ULMEN, TIM NAME

STREET ADDRESS | 15657 S DIXIE HIGHWAY STREET ADDRESS

GITY-S57-ZP MIAML, FL 33157 . CITY.ST-7IF

TE [ Detete Tme Clichange [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

WL O Detete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e 3 delete MLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P CiTY-ST-2P

TMLE [ Delete TMLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TME [ Detete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-2IR

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an address, wijth all other lika ermpowered.

SIGNATURE: ()ﬂ M - Alan Escott

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

R/ 382- 640D

Daytime Phone 4

365




