2004 FOR PROFIT CORPORATION
s, ANNUAL REPORT (AR)

DOCQK’AE‘NT # P94000085265

1. Entity Name

AWAY WE GROW INC.,

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90034 042 ***150.00

Principal Place of Business Mailing Address
4740 5. W. B2ND AVENUE . 4740 8. W. B2ND AVENUE
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0535667 Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ Ege';esqlﬁ?g;k’"a'

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T

| ESP;%ENRT;@%N;\//E I Staﬁq"\zi:eﬁ's (%Box Nungoer is Not A eptable)e'
HOLLYWOOD FL 33026 7 /¥4 7/7) LY

Late Worth
S

8. The above named enlity 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

the obligations of registered agent.

SIGNATURE

FL | 3304<

Signature. typed of fninted name of registered agent and ttle if applicable. [NOTE: Reqisterac Agent signature required when rainstating) DATE

Maie Check 'Pnya_l_ﬂe to FI-orida-D@ggfgnem of Stat

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. L1 Added to Fees

OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ delete TITLE [ change [ Addition
NAME HODER, FRAN NAME .
STREET ADDRESS (3200 N 47TH AVENUE STREET ADDRESS
CITY-ST-ZPP HOLLYWOOQOD FL CITY-S7-2IP
LE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
TITLE - - 7 Delete - QT [ Change [ Addition
NAME ) . . }
“gmerTanorEss | ' - ’ o - STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
THE [ betete THE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE 2 peiste e [ Change  [J Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

t2. ! hereby certify that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2 "’

Dayume Phone #




