FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT #P03000076760 05-06-2004 90165 020 ***150.00
ALWAYS REWARDING, INC
Principal Place of Business Mailing Address VIUJLJIL
7512 DR, PHILLIPS BLVD SUITE 50-293 7512 DR. PHILLIPS BLVD SUITE 50-293
ORLANDO, FL 32819 ORLANDO, FL. 32819
s s 0 0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, EE! Number . Applied For

LD - OO’BQ:} . Not Applicable
ap - Country i 7 Country 6. Certificate of Status Desired O gg'gil'ﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Nn-r;m a;r;d Addn;éss of New Reg-Istered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
’ City FL ‘ Zip 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
Sigrature, typed of printed name of registsred agent and titke if applicable. (NOTE: Registered Agent signaiure required when fensating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TLE ' [Gchange {7 Acdition
NAME NANA, KJ NAME .
STREET ADDRESS | 7512 DR. PHILLIPS BLVD SUITE 50-293 STREET ADDRESS
CITY-57-2IP ORLANDG, FL 32818 GITY-ST-ZiP
TIMLE ‘O pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TALE - = e e =[] Deigtg - T WQTTE . . - [ Change .- [ Addttion . . - .
NAME NAME
STREET ADDAESS STREFT ADIRESS
CITY-8T-7IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP oy-ST-2IP
TILE [ Delete TITLE [ Cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-2IP
TLE ' O oelete TME [ change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as ¥ made under oath: that 1 am an officer or director
ol the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 6067, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an ag with all other fike empowered.
=

SIGNATURE: _ — ﬂ“"‘“\ 3,904  \f¥-240-500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




