2005 FOR PROFIT CORPORATION
ANNUAL REBORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P03000007887

1. Entity Name

HOW DO U WANT IT, INC.

Secretary of State

05-04-2005 90189 006 ***150.00

Principal Place ol Business

Mailing Address

9420 SW 51ST COURT 9420 SW 515T COURT T
COOPER CITY, FL 33328 US COOPER CITY, FL 33328 1S
B s v AEHEAR AR WEMIACAN I
6295 L/ Soipsr R,
Suite, Apt. #, etc. Suite, Apt. #, etc. i
fV/ TX 21).4 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LIATHTS O ya 35-2193588 Not Applicable
Zip Country 323“)} 3 Co;;t;y( 5. Certilicate of Status Desired O fese.gg: ng;“"“ﬂl
6. Name and Address of Current Hegi‘stered Agent 7. Name and Address of New Reglstered Agent
[ Name

GRUSHOFF & POSADA, INC.
6299 W SUNRISE BLVE
SUITE 211A

PLANTATION, FL 33313

Street Agdress (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8, The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. e

SIGNATURE

v,’?_.

Signanue, typed or printad name of registered ager; and iile o appicable.

(NOTE: Regisieted Agant mgnatuis raquicerd when reFislalng) OATE

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

FILE NOWIll FEE | 150.00
S $150.0 Trust Fund Contribution.

35.00 May Be
Added 0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TIMLE D O pelete e (3 Chonge (] Addition
HAME SPAFFORD, FRANK NAME

STREET ADDRESS | 9420 SW 51ST COURT STREET ADORESS

CImY-S1-21P COOQPER CITY, FL. 33328 CITy-S1-21P

TE [3 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SIy-st-7p CITY-ST-ZIP

TITLE O Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CTy-5T-29 CITY-3T-2P

T3 [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE 3 Delete TINE [ change [0 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2P

TTLE {7 Detete TITLE [ change 3 Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reperi as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an?ch:nent with an j
SIGNATURE:! 7{7/1,‘4.{(

ress, with all other like empowered.

7 V'SIGNATURE anD ﬂ‘jﬁn WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

f7



