- FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000088468 03-25-2005 90022 017 ***158.75
1. Entity Name
LWC PRODUCTS INC.
Principal Place of Business Mailing Address q U U d B ( q B
800 SW 21 TERRACE 800 SW 21 TERRACE
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
S TS (VAT RS ODAE IDERENAN AT
T ——— ————
Suite, Apt, #, slc. Suite, Apt. #, ete, 03212005 Chg-P CR2EC34 (10/03)
City & State . City & State 4. FEI Number Applied For
20~ /21 4563 Not Applicable
P Couniry ___ Zp .(.':_-ou__mry 5. Centificate of Status Desired gggasqt?::c:‘ml
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Narne
BAEZ, JOSE ——
800 SW21 TERRACE . Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL Zip Code

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 Florida. | am familiar with, and accep!
' the gbligalions of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and tite # applicable. (NOTE: Ragistered Agent signatuna required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribyution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME O ctange [ Addition
NAME BAEZ, JOSE NAME
STREET ADDRESS | 800 SW 21 TERRACE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CITY-ST-2IP
TiE 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CTY-ST- 2P
TINE O oeete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-§1-2P CITY-5T-219
TALE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-7I9 CIFY-ST-21P
e [] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CAY-5T-21P
TILE [ oetete TmE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP

12. | hereby certify that the informatign supplied with this fillng doas not quasty for the exemption stated in Sectlon 1 19.07?3)(1). Florida Statutes. I urther certify that the information
indicated on this report or sugplamental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver ol trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 151 '
changed, or on an attachmbnt withfan address, with alf other like empowered.

SIGNATURE:

SoSC Bor s 3faafor G/ 32,83357
Date

FD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




