2004 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT ‘ Jan 30, 2004 08:00 AM

DOCUMENT # P93000080685 Secretary of State
1. Entity Name
A WI-‘EOLE NEW WORLD, INC.
Princtpal Place of Business Mailing Address
1940 DEL PRADO BLYD, 1940 DEL PRADO BLVD.
CAPE CORAL, FL 33990 CAPE CORAL, FL. 33990
7 01192004 No Chg-P CR2E034 (10/03)
Do N OT WR‘TE IN TH IS S PAC E 4. FE| Number 7 Applled Far
k : 65-0451126 Tot Applicable
5. Certificate of Status Desired a fese'gesqﬁ‘féﬁ""a'

6, Name and Addrass of Curient Registered Agent

T o S P R N

7040 DEL PRADO BLVD - DO NOT WRITE
CADE GORAL, FL 33060 , IN THIS SPACE

8. The above named entity-gubmits thig statement for Ihe purpase of changing its registered office or registered agent, or both, In the State of Fioyida. 1am famifiar with, and accept

the obligations of regi te/r?z / /
SIGNATURE AL k% - f:ﬁ Lfo

Sigrature, yned o ArINIBA Name o registered 2gem and tite I agpiicabla. " {NOTE. Registered Agent signatiire required when reinstating)
FILE NOWH! FEE IS $150.00 S Election Campalan financing - $5.00 May Be CUNONOG0Z1 T4 )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Faes “ i/ (ﬁj)“i{]{‘}’ “H“D IS_EEE 15]3. UU
10. OFFICERS AND DIRECTORS _ 1 i ' ) h
TITLE DRV
NAME GRASSO, VIRGINIA

STREET ADDRESS | 1940 DEL PRADO BLVD.
Crvy-§T-2IP CAPE CORAL, FL 33990

TITLE DST

NAME GRASS0, SALVATORE

STREET ADDRESS | 1940 DEL PRADO BLVD.
CiTY-ST- 2P CAPE CORAL, FL 33330 -

TILE
NAME

i::i :t;[::ESS DO N OT W R IT E

e - IN THIS SPACE

STREET ADDRESS
CiTY-5T-2IP

TIME

NAME

STREET ADDRESS
Cry-sT-2iF

TITLE
NAME

STREET ADDRESS
CiTY-ST-2P

12. | hareby certily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or tge empowered o execute this report as reguired by Chapter 807, Florlda Statutes, and that my name appears in Block 10 or Biock 11if

changed, or on an attachment wit dpesy! with all otherlike empowerad, Z.j ?
Wty ’/Z/%fr 772 /4¢3
“Date

E AND TYPED QB-MRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylime Phone #

SIGNATURE:




