2004 FOR PROFIT CORPORATION ELED
ANNUAL REPORT T

DOCUMENT # P03000053694
1. Entity Name |
N & W HOLDINGS, INC.
Principal Placa of Business Maiting Address
7740 SW 104TH STREET 7740 SW 104TH STREET
MIAMI, FL 33156 MIAMI, FL 33156
TR v JEARFAN AR BT ATIA
Suwte, Apt. #. alC. Suite, Apt. #, altc. 04302004 Chg-P CR2E034 (10/03)
City & State - Cily & State 4. FEi Number Apphed For
@ Iq L’ L/ Mot Applicable
ﬁ Zip‘ - COUT‘[W ) ZED_V Couniry 75. Certificate of Status Desired O gg‘gilﬁr&“m‘a'
6. Name and Address ot Current Registered Agent : 7. Name and Address of New Registered Agent
. Name
FERNANDEZ, WILLIAM

7740 SW 104TH STREET Slreet Address (P.O. Box Number is Not Acceptabts)
MIAMI, FL 33156 :

City FL T Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, er both, in the Slate of Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, lyped or onaled name of registered agerd and e | soolicable {HOTE Regisiared Agent Signature required when einsiating} DATE
FILE NOWHI FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
IHLE PSD 3 pelete Tne [JcChange [ Addition
MAME FERNANDEZ, WILLIAM NAME
STREET ADDRESS | 7740 SW 104TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33156 CITY-ST-2P
(13 ! [ Detete ILE O ¢hange [ Adcition
HAME ' HAME
STREET ADDRESS ‘ STREET ADDFESS
orY-St-ae ) CY-ST-2P
TTLE ) oo () Delete LWIE L . . - - [1Chanee  [7] Accilion
NAME NAME .
SIREES ADDAESS ' STREE] ADDRESS ’
CITY-§T-2IP CHY-57-7IP
TILE e 7 Delete TTLE [ Ghange [ Additien
NAME NAME
STAEET ADDRESS ) . STREET ADDRESS
CITY S7-2F I Ciry-§1- 2P
TIILE | O pelete TITLE [J Change  [J Addirion
NAME i ' NAME
I
STREET ADORESS . STREET ADDRESS
CATY-ST-21P CITY-S1-21P
NIE ' [ Desete TILE ) [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
< CITY-ST-2P CITY-ST-Z0P

SIGNATURE:

12. | hereby certify that the intormation supplied with Lhis filing does not g
indicated on this report or supplemental report is true and accura @apd
of the corporation or the recaiver or irustee p
changed, of on an attachmeni with an a 55, with giboka

Pion stated in Seclion 119.07{3)(i), Florida Statutes. | turther certify thal the information
£ shall hava the same legat elfect as il made under oatk; that | am an officer or director
jpecdt by Chagler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PmNTErI‘ME OF SIGNING OFFICER OR DIRECTOR Date Lavtime Phone #
- 5

7 -




