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AMENDED ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P030001 17138 .

1. Entity Name
PW INVESTMENTS, INC.

Mailing Address

2740 EVERGREEN WAY
COOPER CITY, FL 33026

Principal Place of Business

2740 EVERGREEN WAY
COOPER CITY, FL 33026

2. Principal Place of Business 3. Mailing Address

BRI

* 2740 EVERGREEN WAY

Suite, Apl. #, efc. Suite, Apt.' #, etc. 10272004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEl Number Applied For
87-0712949 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired [ $8'75 Addi!ianal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
Name
WALLINS, SANFORD

COOPER CITY, FL 33026

Stréat Address (P.0O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title 1 appiicable. {MOTE: Regisiered Agent signalure requirad when reinsialing) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P . {7 pelete TMLE [J Change [ Addition
NAME WALLINS, SANFORD NAME
STREET ADDRESS | 2740 EVERGREEN WAY STREET ADDRESS
€Y -5T-71P COOPER CITY, FL 33026 CITY-ST-2P
T VP /"@'\Demg M O3Change [ Addition
NAME PIQUIN, BRUNO NAME
STREETADDRESS | 3600 SW 185 AVENUE STREET ADDRESS
CITY-57-2IF MIRAMAR, FL 33029 CiTY-ST-21P
TILE 1 pesete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27 .
—— ] =
THLE [ petete TME [j Chaﬂge D Additian
NAME NAME [ B el o o Lo e
STREET ADDRESS STREET ADDRESS 1 '}::.'2, M --01051 -~ a&aﬂj 1.z
CITY-ST-2P CITY-5T-7P ‘ !
TMLE [ Detete TITLE O Change 3 Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-$T-7F ] CITY-5T-2P
TIMLE [ Detete TMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7P CITY-S7-2P

12. | hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncer cath; that | am an officer or director
of the corporation or the receiver o1 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed:; or on an attachment with an address, with all other like empowered.

SIGNATURE: zé“‘\ chDDMuU

éﬂngré L\)a_\v\vﬂ\f:

I ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(4598264740
Daftime Phone #




