2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000054642

1. Enlity Name
MAWI INTERNATIONAL CORPORATION

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90394 042 ***150.00

Principal Place of Business Mailing Address
2606 BOGGY CREEK RD 2606 BOGGY CREEK RD .
KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744
A s A MO AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
- =City&State . . . _ e 2o e-mzesrafooCity & State o e e mmmm L <T@ U FENNdMber s BT S =S =T T g hlied For T
. ) 65-1109979 Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desired (| l§ese. ;esq L.:i:lci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
YALERIO, WILLIAM . -
2606 BOGGY CREEK RD : Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 '
City B FL | 2 Code

the obligations of registered agent.

|+ 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

]
g

SIGNATURE -
Signature, typed or printed name of registered agent and tile if apolicable, {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOWTI :"‘_'E'E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIHECTOHS 1. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
mies | PT T —  sEmTEesSSe=S s © N neme—— - - — -~ emme—e s os(E]iChange =[] Addition=
NAME VALERIO, WILLIAM NAME
STREET ADDRESS | 2606 BOGGY CREEK RD STREET ADDHESS
CIry-§7-2IP KISSIMMEE, FL 34744 CITY-5T-2IP
TILE vD [ Delete TITLE 3 change ] Addition
NAME DE VALERIO, MARIA A NAME
SIREET ADDRESS | 2606 BOGGY CREEK RD STREET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34744 CITY-8T-21P
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
me O Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TromEsraE e e e e R CTYASToR — -
MLE O Delete TMLE [ Change [} Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

indicated on this report or supplemental report is true ang

12. | hereby certify that the information supplied with this filing dees not qualify for the exermgion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
¢kecuie this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

LF( 2.8 /OV VoT-3¢4333Y

SIGNATURE:/

SIGNATURE Abl OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




