2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000061080

1. Entity Name

D AND W SALES, INC.

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address
2940 S.W. 128TH AVENUE

MiaM| FL 33175-2008 MIAME FL 33175-2008

2340 S5.W. 128TH AVENUE

2. Prncipal Place of Business__ 3, Mailing Address

LA

I

AT

Suite, Apt. #, ete Suite, Apt. #, efc. 18t MOORE CR2ECS4 (10/04)
City & State T City & State 4, FEl Numier Applied For
65-0699591 Net Applicable
- " - -
Zp Couniry e Country 5. Certificate of Status Desired 0O $8.73 Acditional
Fee Required
"~ 6, Name and Address of Current Fegistered Agent 7. Name and Address of New Registered Agent
= o T =] Name =

MURPHY, DIANE
2940 S.W. 128TH AVENUE
MIAMI FL 33175-2008

Strest Address (P.C. Box Number is Mot Acceptabie)

City

FLTZIP Code

8. The above named antity submits this statemerit for the purpase of changing its registered office or reglstered agent, or both, in the State of Flerida | am familias with, and accep:

the obligations cf registered agent

SIGNATURE — -

Sgnature, Yped of Prlag fama of tegrstered agent and tits f epphable

MOTE Ragstarad Agant signature requirad when wnstating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elechon Campalgn Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10, T OFFICERS AND DIRECTORS 11. ADDITTONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TimE Dp o o T3 Delete nme - [ Change [ Addiion
NaME MURPHY, DIANE HAME 3 f;%%%@%g%ﬁlmﬁ 150 00

STRHT ADDRESS (2840 S.W. 128TH AVENUE SIREET ADDRESS : ' = < *

CiY.S1-2P MIAMI FL 33175-2008 -- CIlY-51- 75

T T ) T elete TTF (I Change [T Acfdition
NARE HAME

STREFT ADDAESS STREET ADDRESS

G- S 2P CITY-51- 2P

HiM - T Detele” ILE [Jchange [ Addition
NAME MAME

SIRFET ADDRESS STREET ADORCSS

CITY-ST-7IF Gy 5T 711

e o o " LT Delete e [ Change [ Addition
NAME NANE

SIRFT ADDRESS STRLET ADDRESS

CiTY- ST 2P CITY-ST ZP

N . I Delete fE Tl Change [ Addition
NAME NAME

SIRFFT ADORESS STREET ADDRESS

ClY-8T-2P oY 81 At

Titf - i 7 Catete it ) Changa  [T] Addition
HAMT HAME

SIRIET ADDRESS SIREET ADDRESS

iy 1. aP QY s1-7P

12. | hereby ceriify that the infarmation supplied with this fling dees not qually for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that e information

indicated en

rered.

is report or supplemental report is triie apd accurate and that my signature shall bave the same legat effect as if made under cath; that | am an officer or director

of the corporation or the receiver or rustee ergpey®red 1o eRmcute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment withvan.a ,.h all ather like enypes

L

=

SIGNATURE:

20521 XER

sz las

Nala Daylme Fhore #



