2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000067344

1. Entity Name

AW._FUNDING & INVESTMENTS CORPORATION

Principal Place of Business

12930 SW. 49 CT.
MIRAMAR, FL 33027

Mailing Address

12930 S.W. 49 (T,
MIRAMAR, FL 33027

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90034 024 ***150.00

ERACE

ERCIIN

2, Principal Place of Business 3. Mailing Address
6870 NW 173 DR. #704{ 6870 NW 173 DR. #704
S At e $704 " 01232004  Chg-P CR2E034 {10/03)
CIi‘:f & State City & State 4, FEl Number Applied For
TAMT FLORIDA MIAMI FLORI1DA 75-3107560 Net Applicahie
253 015 Country :23'% 015 Country 5. Certificate of Status Desired [ ?g;’gq Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N ——— i o — R e e peNama [ m—iaa - = e - - - -

COLON, WILMA WILMA L. COLON

12930 S.W. 49 CT.
MIRAMAR, FL 33027

/ \

Street lgigeisdP(h%x Nfr*? is 50&A::ceplable)

#704

Sty MIAMI

FL 3615

8. The above named entity pubmits this statement for the purpose of changing its regigterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registejed agent.

Yoy

SIGNATURE

Py

Signael [yaeet ) primoc SIe of regiatered gert and

titke if applicable.

{NOTE: Regisiered Agent sigralure required when mainstatingy

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVS XX Delete TITLE DPVS HX change [ Addition
NAME COLON, WILMA NAME COLON.L, WILMA

SIREETADDRESS | 12930 S.W. 49 CT. smrooness (6870 NW 173 DR. # 704

civ-s-zp | MIRAMAR, FL 33027 CiTY-ST-2IP MIAMI, FIL 33015

e T KDGeiete TILE T Change [ Addition
NAME COLON, WILMA NAME COLON, L. WILMA

STREET ADDRESS | 12030 S.W. 49 CT. smeersooress | BB8T0 NW 173 DR #704

Glv-sl-2F | MIRAMAR, FL 33027 CITY-5T-2P MIAMI, FL 33015

THLE O pelate TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIry-§1-2p

TITLE 7 pelete TTLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TME 3 Dalale TILE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-2IP

TITLE [ Delete THLE [ Change [ Acdition
NAME NAME .

STREET ADDRESS SFREETADDRESS | - . — .-

CITY-57-21P CITY-5T-2P

12. 1 hereby cerlify that the info

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repart or sufplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receilrer or trustee empowered Lo exacute 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 attachmept with an address, with all other ke empowered.

SIGNATURE:

o

“—IGNATURE ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR AECTOR

Date Daywre Phone #




