o : FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000079632 e 03-18-2004 90046 002 ***150.00

1. Entity Name

A. W. PROCESSING INC.

Principal Piace of Business Mailing Address 2 q“ 2 q &39

14808 SW. 140 (T. 14808 SW. 140 CT. i ek
MIAMI, FL 33186 MIAMI, FL 33185
e v A0 AN
Suite, Apl. #, et. - Suite, Apt. 4, eic. 03122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20 "0]/@43 Not Applicable
Zp Country p Couatry 5. Certificate of Status Desired 0 ?gg;jq lﬁf':cil"o”al
6. Name and Address of Current Registered Agent 1 Nama and Address of New Hegistered Agenl
' Name ) T T
WILRYCX, ANA L
14808 S.W. 140 CT. Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33186 -
City FL | Zip Code

. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Slate of Fiorida. 1am famitiar with, and accept

the abligations of #g)stered agen
SIGNATURE ﬁ y /)A /Q/(Jﬁ L. UILQVCY \%4/Z’/ﬁ,4

e typed or prmed n]meoh’v ed agent und}nweh'bllcabh {NOTE: Registerad Agent signatura required when reanst lng)
- FILE NOWHI FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Bo -
After May 1, 2004 Fee will.be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD {7 Delete TITLE [ Change 7] Aadition
NAME WILRYCX, ANA L NAME
STREET ADDRESS | 14808 S.W. 140 CT. STREET ADDHESS
CiTY-5T-29 MIAMI, FL 33186 ciy-S7-2P
TILE {1 Delete TIMLE {7] Change fj Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emvstoe cITy-St-2p
TIMLE 7 Delete e T T T RS “[=FChange *=~i=T Addition *
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-2P CiY-ST-2P
TITLE {] Delete TITLE [Jthange ] Aadition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-2P CITY.ST-3P
TITLE ' ) 1 Delete THLE : [ change ] Addition
NAME NAME Lo AL
STREET ADDRESS ) STREET ADDRESS
A W - N [ES— -
CITY-51-2P ) CrTY-S7-2P
TITLE 1 Delete TILE [3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zp CITY-ST-ap

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurata 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 receiyero rrustee empo sced 1o execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an atiachmeg pll other like empowered.
SIGNATURE: __ AA Wik s /ilnd

“EIGNATURE AND TYPED OF PRINTED NAME OF & OFFCER OA DIRECTOR 7 pate/ Daytime Phane #

-

-




