. FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000132736 04-28-2004 90207 037 ***150.00
1. Entity Narme
107 NW CORP.
Principal Place of Business Mailing Address J_ q U U 3 B 1 q
107 NW 15TH PLACE 2170 NE 44TH COURT
POMPANG BEACH, FL 33060 LIGHTHOUSE POINT, FL 33064
S v A
Suite, Apt. #, stc. " Suite, Apt. #, stc. 03122004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
11-33-08053 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired 0 28'75 Additional
e Required
- 8. Name and Address of Current Registered Agent _ 7. Name and Address of New Regiatered Agent
G o Name
CIGNA, STEVEN
2170 NE 44TH COURT, : Straet Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT, Fg 064
T . . .?9 ‘ City FL ] Zip Code

8, The above named entity sulgits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered afjent.

SIGNATURE 5
i Sigratura, typed or pqqlpqhm of regrtansd agent and litle if apphcable. {NOTE: Regiutarad Agent signature required when reinstating) DATE
ERER v . . .
FILE NOWIIE FE€I8 $150.00 8. Etaction Campargn ﬁnancmg 0 $5.00 May Be
After May 1, 2004 Foo will ho $550.00 Trust Fund Contributicn. Added to Fees
10. + ~.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P - : [ peete TITLE © OOcChange [ Addition
NAME CIGNA, STEVEN NAME
STREET ADDRESS | 2170 NE 44TH COURT STREET ADDRESS
CiTY-ST-2P LIGHTHOUSE POINT, FL 33084 CIFY-ST-2P
me v O Detete TIMLE Ol chnge [ Addition
NAME CIGNA, MARY NAME
STREET ADDRESS | 2170 NE 44TH COURT STREET ADDRESS
LiTy-s71-219 LIGHTHOUSE POINT, FL 33064 CITY-S7-2IP
TILE 3 oelete TME O change 7 Addition
NAME e e ——— . R NemE | . .- - . . . R .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP a1
TITLE 3 oetete TIE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CTY-ST-2P
TME L[ Detete g Ocrenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P
TNE O Detete TILE O Cange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-S7-21P

12. | hereby certify that the information supplied wila
indicated on this report or supplemental repe
of the corporation of the receiver or trusteed

is filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
ue and accurate and that my signatur | have the same lagal effect as if made under cath: that | am an officer or director
poOwered to execute this report as requ hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e Ylelod @s4)943-003C

OF SIGHIMG OFFICER OR DIRFECTOR Dayi¥ne Phoné &




