2004 FOR PROFIT CORPORATION
ANNUAL REPORT __

FILED
25,2004 08:00 AM

DOCUMENT # PS5000013687
1. Ertity Name

C.W.S. CAPITAL MANAGEMENT {1, INC.

Au
%ecretary of State

Principal Place of Business Mating Address

150 S.E. 2ND AVE. 150 SE 20 AVE
#1301 STE 1301
S A
oT022004 Mo Chg- CH2ZED34 (1703)
DO NOT WRITE IN THIS SPACE e ———— prrTe
650556172 , _ Not Applicabla
5. Certificate of Status Desired nd gfe;esq l-}‘fi‘d;“""ﬂ'
5. Nume and Addrexs of Current Registered Agent . T ~ 7 o AT L Bl
SALVER, PAUL ey
2721 EXECUTIVE PARK DRIVE DO NOT RlTE
SUTE3

WESTON, FL 33331

IN THIS SPACE

[ 8. The above named entity submits this statament 16T the purhose of Thanging Its registered GHie oF [6gTsiatay 'ég"én't.;o’rbbth,’sn Bie Staté of Flatida | ara familiar with, and accept

tha obligatians of registared agen!.

SIGNATURE

Signature typad or priried Pame of egisTee Rgent and 6 T apgoatsle”

" MDTE Fegisiersd AQen: SIGNAINS (SaGTet whed rematangy

=

B ¥ = =

FILE NOWII! FEE IS 3 9. Blection Campaign Financing $5.00 May In accordance with s. 807.183(2)(b}, F.S., the
Duc by Soptember B q Trust Fung Contrdution. Added 0 Fes comporation did not receive the prior nelice.
10, — CLLIGERS AND DIRECTORS D .
p— 5 ——— e e Ao ]
NAME COX, DAVID F JR.
STREET ADDRESS | 150 S.E. 2ZND AVE., SUITE 300
CEY-3T-P | MIAMI, FL 33131 UD0OG0L ToEaT '
- = - e L TR - - -, * i - .
fRE D O8/25 7 4-80004-003 159. 7%
KAME WINTON, JOHNNY L
STREET ADDRESS § 150 B.E. 2ND AVE., SUITE 300
am-st-ge | MIAME, FL 35131 i
iz o o N Ty =t
RAME SCHRAGE, JOSEPH B ’
STREET ADDRESS | 150 S.E. 2ND AVE., SUITE 30D
ciy-8T-2p MEAME FL 33131 ) DO NOT WRlTE
THE = = il il — Aelmi iy, it b e e s o o
e IN THIS SPACE
STREET ADRRESS ;
GTY-53-17
n{LE = o — T R T — a3
HAME
STREET ADERESS
CITY-ST-2F L
p— = = T e b
NAME
SIREET ADDRESS
&iTr-S1. P
12. | hereby carify that he INformanion sugphied wih this Tling does nof qualily for the exemalion stated In Gecton 11

inuicated on thus repost Or supplemeantat regaort is true angd accurate and that my signature shall have the same legal elfect as if made undar oaty; that T am an officer or director
of he COrporation cr the recever or trustee empawerad 10 exaecute this repon as required by Chaptar 807, Floricia Statutes; and that my name appears in 8fock 10 or Block TF if

1b.'0T$3§55. Pioiica Stafites | fusther cerfily that the information

E AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DRECTOR

changed, or on an aftachment with an ;?i\h all athar like empowarad,
SIGNATURE: ol 20
iﬁlGNA

Beryime Phons ¥

(22 oro =

=

T e

-+



