2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # P24000055698 Feb 16, 2004 08:00 AM
1. Entiy Name Secretary of State
DW ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
g?g? SHERIDAN STREET i?g? SHERIDAN STREET
HOLEYWOQCD FL 33021 HOLLYWOOD FL 33021 .
i s (R OEETR AR
Suite, Apt. #, e1c. Suite, Apt. #, etc. MOORE CRPEN3S (1 1/03)
City & State City & State 4. FET Number Apphed For
65-0506976 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O gg'gesquﬁf:;ﬁ"”a'
6. Name and Addreas of Current Registered Agent ' ] 7. Name and Address of New Registered Agent
Name L
gg\ssﬂaé]ﬂk‘é?DiI\l{l%TREET Street Address (P.O. Box Number is Not Acceprable) &
HOLLYWOOD FL 33021
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE . . ———— — - -
Signature, lyped or prinfed name of registared agent and titla f appkcable. (NOTE Registered Agent signature required whien reinstating) DATE
. .F""E NOwIt FEE A'_s ;15-0'0'.}-‘ P 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be §550.00 = .. Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN tH
TITLE P [T pelete TILE Cchange 3 Addilion
NAME WILLIAMS, DOUGLAS NAME
STREET ADGRESS | 3389 SHERIDAN STREET #131 STREET ADDRESS
CITY-ST- 2P HOLLYWOQOD FL 33021 CHY-§1-2P
TME 7 elete Tk 3 Change [ Addilion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2P UNOONTNS4713
e ' Clpee:  § e 217 /04 -85 T -0 1 T GkeeT [ agditon
NAKE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Crey-T-2iP
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
THLE ] Delele TITeE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME J Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-21P CITY.5T- 2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 !9.07513)0). Floridia Statutes. 1 further certify that the inforrnation
indicated on this report or supplemental teport is true and accurate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporatian of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 #
changed, or on gn attachment withyan address, with all other fike empowered,

SIGNATURE: . L —" , Qﬁ*‘“fm ?54&5:&94/}}? _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTORA " Daytme Phane ¥




