FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

P;g)ngmgmly‘ ENT # P03000131665 04-18-2005 90309 022 ***150.00
INTERNATICNAL W INC.
Principal Place of Business Mailing Address
501 E. CAMINO REAL GOLF VILLA 1216 501 E. CAMINQ REAL GOLF VILLA 1216 500368?9
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R s ML SRR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i Applied For
20-0392518 : Not Applicable
Zip - Counlry Zip o Couniry s _Cenifiqale of Status Desirafi . O g‘g Zg]:wd::honal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Nama

HAWRYS, WALTER
501 E. CAMINO REAL GOLF VILLA 1216
BOCA RATON, FL 33432

Strest Address {P.C. Box Number is Not Acceptable)

City FL ’ Zip Coda

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 Fierida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanire, typed or printed name of regi: agent and titla if L {NGQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QOFFICERS AND D!IRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PD ] Delete TILE [ Change [ Addition
NAME HAWRYS, WALTER NAME
SIREETADDRESS | 5041 E. CAMINO REAL GOLF VILLA 1216 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE [ Delete HIH [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Detate THLE ] Change ] Addition
HAME — —_ - _ MAME ——— . T o
STREET ADDRESS STREET AGDRESS
CITY-ST-2P City-§7-2P
FITLE [ Delgte TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete THLE [ Change  [J Addilion
NAME NAME '
STREET ADCRESS STREET ADDAESS
GTY-ST-2P CITY-ST-2P
TME .o ) 1 Delste TITLE [CiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : - CITY-ST-2P

12. | hereby certify that the inforination supplied with this filin g does not quzlify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information

indicated on this report or suppiememal reportis trua an

accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

of the corporation of the receiver orirusiee empowered to executa 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 attachmenit with/ &n address, aII other like ampowered.

SIGNATURE: Al ) fuuu/ Y

'/ SIGNATURE AND TYP) D OR PRINTED HE OF SIGNING QFFICER OR DIRECTCR

/4;\ fbmgws SL1-341924F—

Daytime Phone #




