FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90069 037 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000052949

1. Entity Name
T F W SALES, INC.

Mailing Address
1605 SW 20TH AVE.

24033614
BOCA RATON, FL 33486

20\ Ve wiTTLE

Principal Place of Business

1605 SW 20TH AVE.
BOCA RATON, FL 33486

Suite, Apt. #, alc.

S8

sut, Apt. #, elc.

03302004 Chg-P CR2ED34 (10/03)
City & State e oy gtate 4. FEI Number Applied For
WEL) Sy RBagcn - : 09-6000070 Not Applicable
1] rd

Zip Country

et

Zip

33 Y A §

Country

0O $8.75 additional

8. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= e e e m— e — -

FINEBERG, LIBO' B

3500 GATEWAY DR.

SUITE 201

POMPANO BEACH, FL 33069

—Name = -

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

City

Zip Code

FL

the cbligations of registered agent.

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 accept

o

‘SIGNATURE
Signatuea, lysed or printed name ol registerad agent and fitle i au;ghcable.’ . . (ND‘T% Registerad Agent signature raquirsd whan rainstat‘ln?_) DATE B
AR L | B Pt v Ay | [TV DI . I
FILE NOWI!! ‘FEE IS $150.00 - |.. % Election Campaign Fiancing - 4+~ $5.00 MayBe- |2 = .. o, ... R
Aftor May 1, 2004 Fee will be $550.00 - - Trust Fund Contribution. = "1 _ Addedtofees - *| o :
. ", - - .- -
10, OFFICERS AND DIRECTORS 11. e ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 '
TILE PT T elete TILE . ' QT . .« Ochange [ Addition |*
NAME WERKING, PATRICIA R NAME L) BRI iy, Patme/a (L.
A STREET ADDRESS | 1 TH AVE - STREETADDRESS | 3 v@1 4 i TTWA G063
oS B%mr%rmwe\ IS | 4w § T RaeIA BBAcw FL 3 ILF
" TIME VS [ oelete TITLE uSs . . ! [ Change [ Addition
Mot WERKING, RALEIGH R NAE LI BRI b, Raui ey
STREET ADDRESS W 20TH AVE. STREETADDAESS | Y { O WRLATE WA &, - 3
onv-s-np | BOCA RATON-Fb 33486 CHY-5T-7P WARAN S MVBwn DRacy TLI lg)_‘_l"a‘ .
TE VAS O Deleta Tne 1 change OJ addition
NAME FINEBERG, LIBO B HAME i
STREETADDRESS | 3500 GATEWAY DR, SUITE 201 —_ STREET ADDRESS P
omv-sT-zP | POMPANO BEACH, FL 33069 R MR s | e’
TTLE 1 delete TE [J Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CTY-5T-7P
TITLE O Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CATY-ST- 2P
e 7 Delete TITLE [ Change 7] Additicn
| e - B NAME
STREET ADDRESS | -~ ++ - e e e e 2 o ‘___ STREET ADDRESS ™ [ ; ) : e e MU L
e ervstept [T T T e R T N

12. | hereby cértify that the information supplied with this filing does not qualify for the exemnption stated in'Section 119.07(3)(i}, Fiarida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporalion or the receiver or lruglee empowered 10 exacule Ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11
dress, with all other like empowered” Co '

changed, or on an attachment with an

SIGNATURE:

1%

57

{'ab/nul 3893192

Daytime Phone #

t:ﬁmwv),uP 3

Date




