FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P0Q3000079632 05-04-2005 90174 030 ***150.00

1. Entity Name
A. W. PROCESSING INC,

Principal Place of Business

14808 SW. 140 €T.
MIAML FL 33186

Mailing Address

14808 SW. 140 CT.
MIAMI, FL 33186

. 50047821

O T

2. Principal Place of Business

G7] St - ALY

3. Mailing Address

[BTA

Suite. Apl. #, etc.

Suite, Apt. #, etc.

04012005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
Hiprl Fl - : 20-0110843 Rot Appiicable
\,'-JZJ:%, / 9 4 Cauntry Zip Country §. Certificate of Status Desired O Eg'giﬁ;:m"a'

/ 8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

e Aun 4. uhileyex

WILRYCX, ANA L

14808 S.W. 140 CT. Street Address {P.O. Box Number is Not Accaptable)

MIAMI, FL 33186

G7)] SW- )Y FATA

ey FL | *$%/94

ntity submits this statement lor the purpgse of changing its registered affice or registered agent, of both, in the State of Florida. | am familiar with, ang accept

/ "%/ﬁf /OJ’

SIGNATURE

, typed or pretad name of regisiered agent and m,’n appicable. (NCTE: Registered Agent :gnature required when renstatng)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11

TILE PSD 7 Delete e [ [PTChange [ Acdilion
NAME WILRYCX, ANA L NAME AA L. D/ ]ZI/C;'K

STREET ADORESS | 14808 S.W. 140 CT. sHn s | G 7/ S - AJH FATh -

orv-si-zp | MIAMI, FL 33186 o522 Ml Bl T35

TIME {1 Delete TME ' . [J change ([ Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIT¥-SF-ZIP

TTLE [ Detete TITLE [1 Change  [7] Addition
HNAME NAME

STREET ADORESS STREET ADORESS

CITy-51-217 CAY-ST-2P

TINLE O pelete TLE [ Change (] Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CInY-S1-2P CITY+ST.2P

TTLE [ pelete THLE {JChange ] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CIrY- 5127 CITY-ST-ZP

THE 1 Detete e [change  [] Aadition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY- §i- 3P eIy 5T- 2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpowered 0 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wi address, wil other like empowered.
¥ /96/0 T 786-¥&7-49:
f Dats

SIGNATURE: T ) dn

TURE AND TYPED OR PRINTED NAME OF SGNNG OFFAGER OR DIRECTOR

"

May 04, 2005 8:00 am

7



