2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jun 09, 2005 8:00 am

4/

SIGNATURE: %{Km

of the corporation or the receiver or trustee empowered 1o exacute this raporn as required by Chapter 607, Florida $tatutes; and that my nama a rs in Block 10 or Block 11 if
changad, or on an atiachment with an addrass, with all other lik 4 4 Ppea

powerad,

DOCUMENT # P04000030827 3 Secretary of State
- Entty Name ) 04-26-2005 90130 027 ***150.00
H W INDUSTRIES INC.
Principal Place of Busingss Mailing Addrass
élOONW53ST é1OONw535T yuvu~——
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308 I
us us | il
2. Principal Place of Business 3. Maiting Address —_—
Suita, Apt. #, eic. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State City & Stale 4. FE| Mumber Applied Fer
thS" 0979 ﬂ‘-P Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ $8.756 additiona)
Fee Rogquired
6. Name and Address of Curreni Regisisred Agent 7. Name ana Addross of Now Registered Agent
Name
_ MOSS, WESLEY A I — o - =
é 100 NW 53 ST Strest Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
City FL rZu: Code
8. The abave named aniity submits this staternent for the purpose of changing its regisierad office or registered agent, of both, in the Stata of Florida. | am famitiar vath, and accept
the obligations of registared agent.
5IG
Spnatuis, yped O DN NEME Of Mg ) e izbe d smphcable (NOTE Pagizistad Agent signature requarec whan nunslsing b DATE
g FILE NOW!!! FEE I5.$150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [0 Added o Fees
o Check Payable to Florida Department of sy
10, e OFFICERSAND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
une P [ celeie Tne Cdcmnge [ Adaition
NAME MOSS, WESLEY A RAME
STREET ADDRESS | 5547 SW 7 ST. STREET ADDRESS
ciy-st-ap - | MARGATE FL 33088 CIIy-§1-29
TILE Ve Tine ] change ] Addition
NAME MOSS, RENATA RAME .
STREES ADDRESS | 5547 SW 7 ST. STREET ADDRESS .
Ciry-st-ze MARGATE FL 33068 CIny-S1-7ip
ME | T O pelere e e O crange 0
HAVE - - -- NAME ¢
STREET ADDRESS [ - - - e STREET ADDRESS a
: city- g2 - _ I g o o i _C‘F"'“'EP . _‘._, - e - . . - —- -
TILE [ Delete TLE Livnage  (y~ddiflon
HAME HAME
STREET ADORESS SIREET ADDRESS
LY-St-09 CITY-ST-2IP
e 0 Delete mig O Chang= [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY51+ 7P o1Y-51- 2%
nILE O petete it O chengs (3 addiion
HAME NAME
STREET ADORESS STREET ADDRESS
CIfy-51-7P CITY.SE- TP
12. | hereby cem'z.that the inlommation supplied with this fiing does not quality for the exsmption statad in Section 119,07{3Ki). Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is tue and accurate apd that my signatura shall have the same legal offect as if mads under cath; that ! am an officer or director

OF EIGNNG OFFICER OR IRECTOR

Crytme Argne




