FILED
Jun 07,2004 8:00 am
Secretary of State

51312

N
2004 FOR PROFIT CORPORATION
ANNUAL REPORT .-~ !
DOCUMENT # P03000052047
1. Entity Name

LW. ENTERPRISES, INC.

05-03-2004 90720 031 ***150.00

Principal Place of Business

6100 NW 2ND AVE.. SUITE 225
BOCA RATON, FL 33487

Mailing Address

6100 NW 2ND AVE,, SUTTE 225
BOCA RATON, FL. 33487

66426378

| 4THFLOGR *
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Suita, Apt. #, al? Suite, Apt. #. etc. CRZEG34 {10/03)
City & State cn;_v:i!- Stowo 4, FEI Number [Appliod For o
- bE~11872 92 [ INot Appiicabie ¥
> Counlry g Country 8. Certficate of Status Dasired (3 ﬁzw '
g 8. Name and Addrass of Curremt Reglstered Agent 7. Name end Address of Naw Registerwd Agent
i Name

SPIEGEL & UTRERA,; PA,
1840 GW.22ND ST, .

MIAMIEFL 33145 -

_ Stroet Address (P.O. Box Number is Noi Acceptable)_

City

FLI?Jpcode

8. Tha above named entity submity this statsment for the purposs of changing its registered office or registered agent, or both, in the State of Florida, Inmtamdwwh end accept

the obligations of regmtered agent.

SIGNATURE

wm:mmdwﬁnwmlm {MOTE: Rag Agam i et DATE
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FILE NOWLI FEE 1S $150.00 8. Election Campaign Financing $5.00 may o0
After May 1’ 2004 Foeo will be $350.00 Trust Fund wumw. 0  Addedto Fees
10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD . O Deten Tme Ochags [ Adduion
NAME GIANNOULIS, JOHN NAME
STREETADERESS | 6100 NW 2ND AVE., SUITE 225 STREET ADGRESS
cry-51- 0 BOCA RATON, FL 33487 CITY-51-20
me vD Lt ma TILE O cChange ] Acdition
NAME HERNANDEZ, WILMER N B NAE
STREET ADDRESS | 8100 NW 2ND AVE., SUITE 225 STREET ADORESS
GiTY-ST-21P BOCA RATON, FL 33487 Ciry-ST- 29 . .
me T[T : - O petets me oo [OCrange [ Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-29 GITY-51-2P
e [ peete TME ] Change [ Adtition
= RANE PR, — - — = pstiets et B NAME e e [ = = = s ——

STREET ADDRESS STREET ADDRESS N
Y- $1-2% ciy-5-2p
TME O Deiss mE Ocrage [ Aduition K
NAME NAME \
STREET ADDRESS STREEY ADORESS ;
Y- 51-2IP | cay-st-pp A
e ’ O Deiee me Ocungs [ Agdition | .
STREET ADORESS STREET ADDRESS :
cmy-s1-2¢ . oTY-ST- B0
12, | hereby centify that the information suppliad with this does not qualify for tha exemplion stated in Section 119. 07&35)9 Flovida Statutes. | further certily that tha lniormation

indicated on this report or supplemental report is yrue accurate and that my signature shall have the same lagal ol il made under oaih; that | am an officer or direc: A

of tha carporation o the receiver of it mmwloummhmmnasrmadbyummmm7 Flondasmmmdmwnamappeamhmockioamockn.r H

changed, ormmauachment
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