FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000072282 03-15-2004 90082 044 ***150.00

1. Entity Name

FWGROUP CORPORATICON

Principal Place of Business Mailing Address :j q U z:j l U {

7011 ISLEGROVE PLACE 70171 ISLEGROVE PLACE

BOCA RATON, FL 33433 BOCA RATON, FL 33433

s s VRN MIAR G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

30 - o/ 8 7{7 7 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O gg‘gi]ﬁ?:;b"a*

6. Namne and Address of Current Registered Agent ~'7.”Name and Address of New Reglstered Agent = ~ ="~ —

Nama

FORTUNATO, FRANK :
7011 ISLEGROVE PLAGE Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL LZip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tida if applicable. (NOTE: Registered Agent sigralure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contricution | Added ta Faes
10 OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DV 3 Delete TITLE [ change  [J Addition
NAME WYNNE, HOWARD HAME
STREET ADDRESS | 127 MOUNTAIN MEADOW LANE STREET ADDRESS
CITY-ST-2IP FAYSTON, VT (5673 LITY-ST-21P
THTLE DP [ Delgte TITLE O change [ Addition
NAME FORTUNATQ, FRANK NAME
STREET ADDRESS | 7011 ISLEGROVE PLACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 . CITY-ST-7ip
e [ Delete TITLE _ ) [ change [ acdition
FMET— T e e Sl aME T - et *—-'—*“'-*—‘—‘7—-—'—-—— e
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip ' CITY-ST-2IP
TITLE (7 Detete Tme [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dalete TME ] Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2P
TITLE [ Oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ciry-ST-ap

12. | hereby certily that the information supplied with this fifing does not gualify fgr the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aga rate 3y h y signature shall have the same legal effect as if made under cath; that } am an officer or director
af the corporation or the receiver or trustee empawered 1o ke as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an atlachment with an agaE2eAvith all o

SIGNATURE: &%

—
oty ATURE AND

£ D OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR / ale aylima Phone #




