FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000045790 04-30-2004 90224 045 ***150.00

1. Entity Name

REDWERKS TECHNCLOGIES, INC.

Principal Place of Business ’ Malling Address JaUr4e1Il

1954 NE 149 5T 1954 NE 149 8T

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

T e WAL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & Stat City & State 4, FEI Number Appiied For

B Zo 000 75’?6‘ Mot Applicable

Z Country zp Courtry 5. Certificate of Status Desited O ?g.;i&s:ci’tional

$. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
SPIEGEL & UTRERA, P.A. : REDE, 2 #w A, IZ
1840 SW 22ND ST. Street Adgress (F.O. BoX’Number is Not Accep{ahle)
4TH FLOOR =
MIAMI, FL 33145 1954 N.C. 49 STREET
Ci Zip Cod

N " NORTH _Mthert/ FL | ***232/9/

8. The above itdsubmits thyé stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q‘P”Z l Q%Aég,ooq

0 or pried name of registered agent and titlke if applicable. (NQTE: Ragistared Agent signature raquired when reinslaling)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be 55.50.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
T PSD O Delete me ys e [ Addiion
NAME ARTHUR, JOHN A JR NAME AeTvi, Sorl /‘7‘; 3%
STREET ADDRESS | 1954 NE 149 ST SREETAOONESS | )@ S8 A I 14 § STEFET
omv-5-2f | NORTH MIAMI, FL 33181 . CITY-7-2IP é/-,—,.; MR, e B 218/ _
TILE \VTD 3 Delete TITLE Y7 o E’ﬁanqe ] Addition
NANE ODDMAN, ROYSTON M : NAME Okl f’/f’v‘/ a7
STREET ADDRESS | 1954 NE 149 ST - STREET ADDRESS 1959 M2 p48 sTEEET
omv-si-zp | NORTH MIAMI, FL 33181 oTY-5T-2P WoETH MO, L 3318/
TIME 1 Delete THTLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-51-2ZP
TILE ' O Delete TIRLE (] changa [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2P . CITy-87-21P
TITLE T Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-ST-2I1P CITY-ST-ZIP
THLE [ pateta TITLE . [] Change  £] Addition
NAME NAME
STAEET ADDRESS STREET ATIORESS
CITY-ST-2P CIFY-ST-TIP

12. | hereby certify that the information supplie:
indicated on this report or supplementa)
of the corporation or the receiver o tr)
changed, or on an attachment with

SIGNATURE:

i is filing does gt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
port is thye and acerats and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
tee empowdred to epBcull this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
address, with all othgr likg’empowered.

B A At Aol 2%, Joo- &S 48-1303
Wﬂsumn OFFICER OR DIRECTOR 1 Dste Daytirme Phone #

e
sucunweifz: y




