FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PE(H)WCNEHI:AENT #P03000075445 04-28-2004 90259 039 ***150.00
SERVICES BY CDW, INC.
Principal Place of Business Mailing Address
25100 SW 193 AVENUE 25100 SW 193 AVENUE b
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 2 4 0 5 8 q G 2
e e | AW AN MOk R

Suite, Apt. #, efc. Swuite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

(o} !/ -~ 3 7{1 6 3 '9-‘1 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 1 ?ese:esq :;:!edétional
6. Name and Address of Current Reg Agent 7. Name and A of New Reqg Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

WHITE, CONSTANCEM™ -~ ~— =
25100 SW 193 AVENUE
HOMESTEAD, FL. 33031

City

F L TZip Coue

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signarwre, typed or printed name of registered agers and title if appiicable. (NOTE: Registered Ageni Signature requiréd when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contritustion. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PS [ pejete TITLE [Jchange  [J Addition
NAME WHITE, CONSTANCE M NAME

SETREET ADDAESS | 25100 SW 193 AVENUE STREET ADDRESS
omy-s1-2°P HOMESTEAD, FL 33031 CITY-S1-2F
TME VT [ Delets TE DO change  [J Addition
ROME WHITE, WILLIAM D NAME
STREET ADDRESS | 25100 SW 193 AVENUE STREET ADDAESS
CITY-57-2P HOMESTEAD, FL 33031 HTY-ST-2P
TITLE O pelete e [JCnange  [J Addition
NAME NAME
STREET ADJRESS STREET ADDRESS

= CITY-ST-2P-. . e e T - . e i e 2oz GCTSTIAR aa . - - P, o oW - -

THE [ petete TMLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2P
TIME O petere TME [JChange  [C] Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§7- 2P CITY-ST-ZP
TILE O elete TLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 27 Cy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated o this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmegny with an address, with all other like / powered.
SIGNATURE: {W /\'//ZX\ Copstave-e (Aite

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTCR

o) 5/od Bos-a4s 7
Date 7 7

Daytrna Phone ¥




