2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000014045

_1.Entity Name
"SCW DESIGN GROUP, INC.,

01-31-2005 90077 004 ***150.00

Principal Place ?f Business
"7820 SW 164TH STREET
MIAMI, FL-33157  US

Mailing Address

7820 SW 164TH STREET
MIAMI FL 33157 US

50008186

A RN

2. Principal Place of Business 3. Mazhng Address ca [
Suite, Apt. #, atc. Suna Apt # atc. g l [/ 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Ml W FL - O 0 .f 2 ‘ 5 Mot Applicable
Zip Country Zip Country . N $8_75 Additional
%3 ] 1,/5 u S A 8. Certificate of Status Desir?d E] _ Fee Raquired i

6. Name and Address of Current Reglistered Agent

7, Name and Address of New Regiaterad Agent

CORPORATION SERVICE COMPANY

Name

Sabina Wehrina

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

00 Coral
Raar= |

City

M i s FL | % a3 (K-

8. The above named entity submits this statement for the purpese of changing its registered

the ebligations of registarﬁgeu) /
O thakg,

office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accapt

=y 1o Sionature, hped or prifed name of registred agent and n i applicable.

Lo

{NOTE; Ragisterad Agent signaturs required when reinstating)

I/Zi—i/%

R

" " FILE'NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

EEER
3

Trust Fund Cantribution.

H

9. Election Campaign Financing

$5.00 may Be
Added to Fees

B 11 T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
RET Y - | D 7 Detete TME [JChangs [ Addition
NAME WEHRING, SABINAC NAME

STREETADORESS | 3500 CORAL WAY, #5811 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33145 CIIY-ST-2P

TME 3 petete TIE [T Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CHY-ST- 2P

TLE 3 elete TIE [ Ctange (7 Addition
"mf - - - —_— - NAME - — —_— - - . -

STREET ADDRESS STREET ADORESS

CITY-SF-2IP CiIY-ST-ZP

TIE [ pelete TIE Ochenge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINE 3 Dalete TIILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

[ CiTY-ST-2P

TME [ oelete THLE Ochange ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CilY-S1-2P

12. | hargby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

v

ress, with all olher like empowared.

MR,

changed, or on an allachm

SIGNATURE:

il

does not quality for the exemption stated in Section 119.07{3)(i). Florida Staiutes. { further certily that the information
accurate and that my signature shall have the same legal effeci as il made under oath; that | am an officer or director
of the corperation or the recgfvdy or irustes empowerad to axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

RE AND TYPED OF PRINTED NAME % SIGNING OFFICER OR DIRECTCR

I’zub/ﬁe 780210 %5%




