2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P93000011830.

1. Entity Name
LWA, INC.

Principal Place of Business

FILED

Feb 21, 2005 08:00 AM
Secretary of State

Mailing Address
321 SUNSET DR. 321 SUNSET DR.
SUITE 5 N SUNMES
FT. L&UDERDALE L 33305 FT. LAUDERDALE FL 33305
. D e - | .

2. Principal Place of Business 3. Mailing Address

SUIiE..;;:\pi: ¥ elc, - - Suite, Apt. #, etc 1st MOORE CR2E034 (10[04)

City & State = . City & State & FEINumber ApeiedFor |

o . ) B 65-0385880 B TV iot Ansiicabie | ppicable
2 Country Zp Country 5. Certificate of Status Desired O ?g'gi:k?;"““al
6. Name and Address ;f c_:ulrr-eint Registered Agent 7. Name andiAddreés’ of New Registered Agent T —
: Name

GAMBELLO, MICHAEL F
321 SUNSET DR.

SUITE 5

FT. LAUDERDALE FL 33305

Street Address (PO, Box Ny

mbér is Not Acceptable)

Chy

Zip Code

FL

8. The above named entity submits this statemeﬁt}‘or the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, ahd accept

the obligations of repistared agent.

SIGNATURE

Sgnatura, typed o prinfad narne of ragisterad agent and tids il eppicable

[NOTE Regustered Agant signatura reauirad whan rainslanng)

DATE

FILE NOW!!! FEE IS $15000 ..
Atter May 1, 2005 Fee Will Be $550.00

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Confribution. Added to Fees

O

Make Check Payable to Florida Department of State .
Lk ot ¢ e o i e gt e M T e e a = A N =
10, . . OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LE ST . O pelete HILE [J Change ] Addition
NAME GAMBELLO, MICHAEL F HAME
STREET ADDRESS (321 SUNSET DR., SUITE & STREET ADDRESS
Y- 5i-Iie FT. LAUDERDALE FL 33301 L. Romstp B
L cpP 1 Delete (e ) Change [ Addition
NAME PALACIC, LOUIS NAME
STREET ADDRESS (321 SUNSET DR, SUITE 5 STREETADDRESS
ory-ST-2p FT. LAUDERDALE FL 33301 | . -— e REOTYSITP .
Ui VP C Cloelete — § 1t D thange L) Additlon
NAME LYSTER, DENNIS NAME
STREET ADDRESS | 3291 SUNSET DR., SUITE & STREET ADDRESS
oty §1. 3P FT.LAUDERDALEFL 93301 . . _ _ _ otz B )
THLE [T Datets RiLE M change {7 Addition
NAME NAME
Tk
SYREET ADDRESS SIRELT ADDRESS - J,UEQBBGEJIZ‘;EB -
QiFi 512 _ L - orvest-zp D‘- 21/0-80010-012 150. 07
s 3 Delete NILE 1 change [ Addition
HAME NAME
STAEEY ADDRESS STREETADBRESS
CY-ST. 2P . ) CITY-81-2F . .
WiLE [ Delete T [change [ Addition
e HAME
STRECT ADDR{SS SIREET ADDHESS
CiTY-ST-ZP R . ] Cv-SI-ZF B ] s
12. | hereby cerﬁ{?: that the information supplied with this filing does not qualify for the exemplion stated in Section ! 19.07(3)(i}, Florida Statutes, | further certify that the infarmation
indicated on this report or supplsmental report is true and accurate and that iy signature shall hava the same legal effect as if made under cath, that ) am an officer ar director

of the cerporation or the receiver or trustee empowered o execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with

/,

ther like em

red,

284 oo

SIGNATURE:

gqﬁﬁuhvku TYPED OR PRINTED NAME OF SIGNING GFFICER
I, ewea 7 —_ - - -

ORBIRECTOR

.2"/‘?-

Daytma Phote €

£ 25@/

ry




