2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOC,LJMENT # P96000028581 Mar 12, 2004 08 :00 AM
1. Ently Name Secretary of State
G A W INVESTMENTS, INC.
Principal Place of Business Mailing Address
3940 NW 26TH STREET 3940 NW 26TH STREET
MIAM] FL 33142 MiAMI FL 33142
i T R NSRRI

Sulle, Apt. #, etc — Suite. Apt #. etc MOORE CR2E034 {11/03)

City & State élty & State 4. FEI Number Applied For

) o ) 65-0656786 , ) Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i'g;‘sql‘:?:émm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
3WQ§%SJ\%R,26% EYSQREET Street Addrass (P.O. Bax Number is Not Accepiable)

MIAMI FL 33142 : —

Cily FL l Zip Code

8. The apove named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. { am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigralure. yped of prmied name of regrstered a2gom and titke f apphicable {NOTE Regrsteted Agant sgnalute _requvmd wher: renstatingl DATE
FILE NOW!!! FEE I.S $150.00 . 9. Election Campaign Financing - $5.00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnbution, O Added 1o Fees

Make Check Payable to Florida Department of State -
10, — OFFICERS AND DIRECTORS 1. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Delete HILE [ Ghange [ Addibon
N WERSTER, GARY [ e UDIDOR0ER1 71
STREETADDRESS | 3940 NW 26TH STREET STREET ADDRESS 341 2/34-800053-013 {50.(00
CITY-S1- 2P MIAMI FL 33142 CTY-51-2P .
TITLE 1 peiete Lk [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP _ CITY-S1-21p -
TITLE R 7 Delete TTLE [ change  [C] Additign
HAME NAME
SIRLTT ADDRAESS SIREET ARDBESS
eIy ST- 2P CITY-5T-2IP .
WiLE O Detete TILE [J Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
oy §T-2p ) CITY-5Y- 2P
e O Detete 1L D trange ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-s7-2IP o
TILE 3 Detete e O Chenge T Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-sT-ZP Ciry-§T-2P ~

12. | hereby certify that the information supplied with this filing does nat qualify for the exempton stated in Section 119.07(3W1), Florida Statutes, § further cerbify that the information
indicated on this report or supplerental report is true and accurate and that my signature shafl bave the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recewer or frustee empaowered to execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with g ress, with aj) other like empower;

SIGNATURE:

shofert _(305) mag-1/90

TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylirne Fhan ¥




