FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000041611 a5 20 05-03-2004 90412 023 ***150.00

1. Entity Name
R.E.W. ENTERPRISE INC.

Principal Place of Business Mailing Address
12395 SW. 130 5T 20007 SW 82 PL
SUIT 102 MIAMI, FL 33189 94080076

MIAMS, FL 33186

T s A e
2385 Sw 126 ST V23AY S 13D P
A - S‘S“"‘ZAT" S 04282004  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEl Number ' Applied For
sy, T Miswan |, FL 65-1105493 Not Appiicable
Zip Country Zip Country " ‘ $8.75 Additional
22126 22 RG 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISS, ROBERT
12395 SW. 130 ST - SuTE 106 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Cade

8. The above named entity submits this
the obligations of registere

temen} for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" " L\-/&.S oY

SIGNATURE 4
Signature, typed or printed name of regl!eled agent and title mplicable (NCTE: Registered Agent signature reguired when reinstating} bATE
FILE NOWI!! FEE IS $150.00 9. Election Camnaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D ] Delete TILE CRESIVPeNNT [HChange ] Addition
NAME WEISS, ROBERT NAME
STREET ADDRESS | 20001 SW 82 PL STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33188 CiTY-ST-2IP
TITLE T Delete TITLE ViQe feedioenNT O Change  [&adition
NAME NAME PoTER, VoLane
STREET ADDRESS srecraoress | 1@ATO SL3 B3 RomRT
CITY-§T-21P CITY-5T-2IP Miasat = 33157
TTLE [ oelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : O Delete TITLE ) [ cheage [ Accition
NAME NAME ®
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o CITY-ST-2IP

12. | hereby certify that the informaticn supplied with thi
. indicated on this repert or supplemental report isAfue

of the corporation or the raceiver of trusteg e
changed, or en an attachment with an ad

SIGNATURE:

o does nat qualify far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have thg same lagal effect as if made under cath; that | am an officer or director
to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
k9 empowerad.

—

4 /28 fop BOY-TI3-SY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR T Date 4 Daytimie Phone #

FEreer Lol V17



