FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P96000002493 p 035-04-2005 90186 039 ***150.00

1. Entty Name

GW ASSOCIATES GROUP, INC.

Principal Place of Business Mailing Address

5001 SW 74 CT 5001 SW 74 CT
204'I 204 i 50048412

MIAMI, FL 33165 US MIAMI, FL 33755 US

Y325 Su) FEAVE . YF 25 S0 F5ME -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
Cily & Siate " City & State 4. FE{ Number Applied For
MiAM!, FLOR DA - Mrprt, FLoriDg 65-0630826 Mot Applicatle
Zi Count Zi Count . iti
e 23/55 (?UDHI;.DE b 33154 %;;DIE , §. Cerlificate of Status Desired ] Eg'gi‘ﬁ?:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTRING, GECRGE
1305 SAN IGNACIO AVE Streat Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL Zipy Code
8. The above named entity subrmits His statement for the purpose of changing its registered office or registered agert, or both, in the $tale of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Spnatre, lypod of pristed name of regisiernsd agent and title  applicable {NOTE Registerer Agent signah.re requred wher: reirslatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TME [ change [ Addition
HAME " | WESTRING, GEORGE HAME
STREET ADDRESS | 1305 SAN IGNACIO AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL. 33148 ciry-S1-2IP
1TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIT¥-ST-ZIP
TITLE ] Delete fIme [ Change [T Addition
HAME HAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] Delete - TILE [ Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-S1-21P CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T- 218 Gify-ST- 2P
TITLE [T Delete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
12. | hereby certily that the information supplied with this filing does nclemalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the inforrnation
indicated on this report or supplemental rgporifs true and accurgh® agtd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of vusiée enfoowerad to exep Ms report as raquired by Chapter 607, Flarida Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an allachmenlt wilf an gddrefs, wilh all other gpMpowered. /
- -~ -
SIGNATURE: _% Vies1 Deror ¢ /23/: IS AN AR
U / Du}

snam\n}f AND TYPED OR Pnlmeyme OF SIGNING OFFICER OR DIRECTOR Davime Phone §




