FILED

2005 _FOR PROFIT CORPORATIGN 7 - Apl‘ 09, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000013477 Secretary of State

1. Entity Name
I'WED YOU, INC.

P sy cen_t

Pringipal Place of Business "~ Muailing Address

2620 NW 121 DRIVE . . 2620 NW 127 DRIVE
CORAL SPRINGS, L 33065 - CORAL SPRINGS, Fl. 33065

[ A O

032592005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P T ' TrieaF

01-0591711 Not Applicable

L L .} 5 Cedtiicateof Status Desired [ gese gesqgsedém"aj

PN

Name _a_rj_d Address ol Current Helstsred &nt e

omrs : DO NOT WRITE
CORAL SPRINGS, FL. 33085 - IN TH!S SPACE

=,

8. The above named entity subrmits mns sla.tamenl for tha purpose of changmg |ts reg|stered olfice or registered agent‘ or both in zhe State Df Florida. | am familiar with, and acceopt
the chiligations of registerad agent,

SIGNATURE P - o . I NN : TR

Slgnntura !)'pedorpﬂnled name af mgi:lared agent ﬂnd ulleilannl r.a.bla (NOTE. Regislerad Agen! signatura raquired whon seinsialing) R, ;-;DAT‘E
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ho $550.00 Trust Fund Contribution. O Added o Fees
T S GRS AND DRECTORS ]
TILE P
NAME COHEN, MITCHELL _ . . .
STREET ADDRESS | 2620 NW 121 DRIVE . .
CHY-8T-2iP CORAL SPRINGS, FL 33065 ] oL N fooems T “_Ugmj ‘JQBE’"%SP#B
— v —= : : fiR T 5-A0045-005 150,00
NARE COHEN, DALEB

STREET ADDRESS | 2620 NW 12T DRIVE ) )
omy-sT-a¢ | CORAL SPRINGS, FL 33065 o - -

HRE
NAME

vt L I DO NOT WRITE

N | IN THIS SPACE

NAME
STREEY ADDRESS
CIry. ST-21P . - i - -

Nm.E

NAME

STREET ADDRESS
CITY-5T-2P

THTLE

HAME

STREET ADDRESS
8T

CiTy-8T-2IP o . P . N LT SRR TY PV Y L=

12. | horeby certify that the information supplied wnth thls Hlin does not qualify for rha examphon stated in Section 119. 0?’53){1) Floride Statutes. | furthar certify that the mlnrmahon
incicated on this repert or supplemental report 1s frue an accurata and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director

af tha comoration ar the racalver of rustes empawerad to & his report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr allothy empowered

SIGNATURE: o .. Of/f"iﬁ’f @ﬂ?ﬁﬂwﬂs

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daylme Phong ¥

e~ — W e " g . i - al . =




