¥ ]

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM

DOCUMENT # P02000029023 Secretary of State

1. Entty Name
CORPORATE WEBWORKS, INC.

Principal Place of Business T .Mailing Address
5071 WILES RD., #305__ ' -7 _5077TWILESRD., #305
COCONUT CREEK, FL 33073 " COCONUT CREEK, FL 33073

OO

01112005 No Chg-P CR2E034 (10703} _

DO NOT WRITE IN THIS SPACE i
59-3770168 Mot Applicable

$8.75 Acditional
Fee Required

5. Certificate of Status Desired [

8. Name and Address of Current Registared Agent

5011 WILES RD. #305 - - DO NOT WRITE
IN THIS SPACE

COCONUT CREEK, FL 33073

8. The above named entity submits this statement for the purpose of changing fts reglstered office or reglisterad agant, or both, In the State of Fiorida. | am famihar with, and accept
the abligations of regfblared agen;

- o Ay T M ’ - ] ;‘5/4;7&5'

SIGNATURE ‘ ———
Sigrature. typed & prnled name of regrstered ager and tille il applicable (NDTE. Regislared Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electon Campaign Firancing - $5.00 May Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTCRS 1
Lt P ’
NAWE HAMDAN, IMAD N
STREET ADDRESS | 5011 WILES RD,, #305
ClIY-51-2p COCNUT CREEK, FL 33073 u H *m::]r} 1 B!H'E?-‘
LRI S Rin A Y
TWILE v {1 S - D [ =
e Y AMDAN, SAMAR 2 11/14/05-B0025-012 150.00

STREET AQDRESS | 5011 WILES RD.. #305
CIiY-ui- 2P COCONUI CREEK, FL 33073

HiLE
NAME

STREE ADDRESS Do N OT WRITE

CHY-ST-2IP

iy | IN THIS SPACE

NANE
STREET ADDRESS
CiTY-S1-ZiP

TTE

NAME

STREET ADDRESS
CITY-51. 2P

TiLE

NAME ~

STREET ADDRESS
CITy-81-ZP

12. | hereby corlify that the infarmation. supplised with this Flin g does not gualify for the exemption stated in Section 119.07%3)0) Florida Statutes | further certify that the information
rdicatad on this report ar supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
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 n Block 10 or Block 11 i
changed, or on an attachment withan addrass, ith all ggher lfke empowsred.

SIGNATURE: g -12-05 5‘@/}?6;)0 v/

EXNG TYPEDOR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date ( DOgfimne Frone ¥




