2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

pDOCU MENT # P03000086485

1. Entity Name

LEWAL INVESTMENTS INC.

Principal Place of Business

1701 SW 64TH TERR - -
POMPANO BEACH FL 33068

" Mailing Addr-e_ss
-1701 SW B4TH TERR

POMPANC BEACH FL 33068

2. Principal Place of Business 3. Mailing Address

~ FILED
Mar 02, 2005 08:00 AM
Secretary of State

il

AR

Suite, Apt. #, etc. o Suite, Apl. #, efc. 15t MOORE CR2E034 (10,104)
City & State T City & State 4. FEI Number Apgiied For
13-4282275 Not Applicable
i - b 2 County it
Zp Country P ountly 5. Certifcate of Siatus Desied (] 35-7D Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B j T ) Name - ’

FIJALKOWSK!, WALTER PAUL
1701 SW 64TH TERR
POMPANO BEACH FL 33068

Street Address (P.0. Box Number is Not Acceptabla}

City

FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or régistered agent, or bath, in the State of Floride | am familiar with, and aceept

the obligations of registered agent

SIGNATURE

Signature, l{'ped or ﬁn?nd name of mglsieré&éﬁant and tila i appheabk:

{MNOTE Reg.stered Agent signature is0uTed when Ie-lnsialng) o

DATE

FILE NOW!!! FEEIS $150.00 ..

After May 1, 2005 Fee Will Be $550.00

Make Check Payable to F@r‘lda Department of State

9. Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution. [J  Added to Fees

10, - OFF!CERS_AND DIRECTORS #I 11. ADDITIONS [CHANGES TO COFFICERS AND DIRECTORS IN 11

TE D ) D Delete TILE [JChange [ Addilion
NAME FIJALKOWSK|, WALTER PAUL NAME UUGHGQE'Q’BSSB

STREET ADDRESS | 1701 SW 64TH TERR STRLET ADDRESS =302 .-"DE'QHUSB“BEU 15{1 i
CITY-§T-21¢ POMPAND BEACH FL 33068 T CiY-STRP

e D ) S [J Delste N K O Change [ Addition
NAME FIJALKOWSKI, NORMA LEE MAME

SIRFET.ADDRESS | 1701 SW 64TH TERR STREFT ADDRESS

CITY-ST. 2P POMPANQ BEACH FL 33068 Citv-Si-2p

THLE O okt 1ILE - - [Jchange [ Addition
NAME NAME

STREET ADDRESS STALLT ADDRESS

CITY- §7- 7P 0FY-51- P

WiLE S - [ Delete I e ] Change [ Addilion
NAME HANE

STREET ADORESS SIREET ADDRESS

¢iry-§1.2P CaTY-S1- 7P

TIME o 2 Dalete 1L CJ change [ Addilion
NAME NAME

STRELT ADDRESS STREET ADDRESS

oHY-S1.2p CITY-51- 71

Lk - ] Detete [ [(change [ Addition
MAMC MAE

STREET ADDRESS STREET ADGRESS

cry- ST.2IR GUY-Si-JIF

12. | hereby certify that the mformanon supplled with this filing

does not qualify far the exemption stated in Section 118 07(3){i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the raceiver or rustea empoweread to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, ar on an atachment with an address, with all of

LEE

NORMA

SIGNATURE:

r ike empowerad,

Davima Phone &




