2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TKW. ENTERPRISES, INC.

P95000009891

Principal Place of Business

1305 SE DIXIE HWY
UNIT E

STUART FL 34594
us

Mailing Address
1305 SE DIXIE HWY

HWY E
STUART FL 34854
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

May 01, 2003 8:00 amg

05-01-2003 90352 026 ***150.00

VR AN

{] CHECK HERE IF MAKING CHANGES

City & State Cny & S1ate 4. FEI Number Applied For
- e e P e NN R PR 65’0553300-- - #1==1Not Applicable | ™
Zi Count Zi Count iti
® ouniry P ountry ' 5, Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, LUIS A Street Add {P.O. Box Number is Not Acceptable)
(=) ress (FU. X Numper 15 NO eptable
1305 SE DIXIE HWY
UNIT E
STUART FL 34994 City FL [ 7 Code
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 accapt
the obligations of registered agent.
, = . e 92
T, Lovs A oS A-23-03
Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
Atter May 1, 2003 Foe wil be $550.00 o ooy 3500 May oo
Make Check Payable to Florida Department of State '
10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  .-|PD . [ Delete TILE O change  {J Addition | &
NAME REYES, WANDA HAME =]
street aooress | 717 US HWY 1, #608 STREET ADDRESS 3
o2 JUPITER FL 33477 CITY-ST-2IP <
o
TILE v - 3 oelste TITLE [ Change [ Additicn s
NAME TORRES, LUIS A NAME
saeeTanDREss | 717 US HWY. 1, 4608, . . _STREETADDRESS | o
crv-st-zp | JUPITER FL 33477 cy-st-zp T T T T R T T
TTLE [ petete TNLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP } CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
12. | hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corperation Or the receiver or trustee empowered 10 exagute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
el rlliindaRes fesdent 4123 1)
SIGNATURE: __ 24525 Rilianida QS jiesden 412503 112-22H41
S|GNATURE AND TYPED OR PHIN"ED NAME OF SIGNING GFFICER OR DIRECYOR Date Daytima Phone #




