2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT # P02000029023

1. Entity Name
CORPORATE WEBWOQORKS, INC.

Secretary of State

Principal Place of Business Maiting Address

5011 WILES RD., #305 , _. 5071 WILES RD., #305
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

— — AL AT

03162003  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py RepTed For

59-3770168 Nat Appiicable
" . $8.75 Aaditional
5. Certificate of Status Desired O Fes Roquired

6. l!gan and Address of Cumm ‘Flgg"istemd Agent

5011 WILES RD. #305 DO NOT WRITE
COCONUT CREEK, FL 33073 IN TH I S S P A C E

8. The ahava named entity submits this statemanyt for the purpose of changling s registered office or registered agan, or bath, in the State of Florida | am familiar with, and accept
the ohligations of registared agent. .

SIGNATURE - - -
Signalure. lypad or printed name of ragistered agert and Litks if applicable. {NOTE. Registered Agent slgrfa.lure quu{red when reinstating) . DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by Saptember 8, 2004 Trust Fund Gontribution. OO0 Added o Fees corporation did not receive the prior notice.

10. — GFFICERS AND DIFECTORS ]

TILE P

NAME HAMDAN, IMAD N

STREET AUDRESS | 5011 WILES RD., #305 .

trv-5T-7F [ COCNUT CREEK, FL. 33073 L ) HOOOO0I7ISSE

[T v 33/03/04-80002-020 150,00

AV HAMDAN, SAMAR Z
STREET ADDRESS, | 5011 WILES RD., #305
onv-s1-2¢ | COCONUT CREEK, FL 33073

TILE
NAME

kit | DO NOT WRITE

me | — IN THIS SPACE

NAME
STRELT ADDRESS
CIyY-57-2IP

TLE

NAME

STRLCT ADDRESS
CiTy-ST-23P

THLE

NAME

STREEY ADDALSS
CITY-sT-2P .

12 1 heraby cerify that the information suppliad with this filing does not qualify for the exempticn stated In Section 119.07(3)(), Plarlda Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the: corporation or the recelver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 or Block 11 if
changed, ar on an attachment, with an address, with all cther like empowsred.

SIGNATURE: #Léumu? 7idduweloany AL 111D
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytimy Phong #

JRp— O ot

~ Sep 03,2004 08:00 AM



