-"-"2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # P02000053752
ettt Secretary of State
GWJV. INC 05-03-2004 90446 003 ***150.00
Principal Place of Business Mailing Address
101 SE 21ST STREET 101 SE 21ST STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
S T T
| ' 120 NE 4™ Street | £ 120 NE 4™ Street MOORE CR2E034 (11/03)
— Fort Lauderdale’ Fl 33301 -—'-'——c Fort Lauderda]e, Fl 33301 4. FEI Number Applied For
N 65-1174400 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O Eese.ggq L':‘rj:;i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i . ; rA VW
HOHARDSON, CEX . RCHARDSON, GEX |
FORT LAUDERDALE FL 33316 — 120 NE4TH . 7 201 |
. FORT LAUDERDALE, FL. 3330 /
Ciy FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and titia it appiicable {NOTE: Regisiared Agent signaturg requred when reinstabing) DATE
May 9. Election Campaign Financing $5.00 May Be
ROt “; e R T Trust Fund Contribution. | Added to Fees
Aake Check-Payable to Florida Department Y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D, P (7 pelete L b,P [@etange 3 Addition
NAME WRIGHT, GLENN JR NAME WRlOHT GLENNSTL
STREETADDRESS | 101 SE 21 8T STREET ADDRESS ‘(?‘0 NE \,{'\LA_ et
cn-st-2k |FT. LAUDERDALE FL 33316 CITY-57-2P Fort ot oo f i ﬁ_ 333p(
THTLE D,V [ Detete TITLE DV ' [8 Change  [J Addition
NAME WRIGHT, PATRICIA K NAME walgHT PATRICIA K
STREET ADDRESS (101 SE 21ST STREET STREET ADDRESS }3—9 ~NE A Q.ff\_u/'f
orv-st-2p  |FT. LAUDERDALE FL 33316 CITY-ST-2P tort bader ~Lel o, T 3330
TE [ Detete TMLE ' [ change 7] Additien
HAME _ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ petete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
TITLE [ Delete TITLE T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I7 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or direclor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnenywith an address, with all othar like gmpoweged. q Y / -

S-76

SIGNATURE: / it > 7oy 23T

SIGNATURE AND TYPED OR Fntm:‘mfmz\s’r: BIGNING OFFICER OR DIRECTOR Daytime Phone #




