2004 FOR PROFIT GORPORATION
e ANNUAL REPORT (AR) . FILED

DOCUMENT # P96000081423 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
CWC & ASSOCIATES, INC.
Prncipal Place of Business Mailing Address
150 SE 2ND AVENUE 150 SE 2ND AVENUE
SUITE 213 SUITE 913
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, EfC: . V Suite, Apt ?r:, é!C» — MOOQRE CR2E(34 1 1’(03)
City & State 1 Ciya Sae T [ & feiNambe . . T Thoied For
A o 65-0706954 Not Apphcat:
Zip Counlry Zp _ Gountry 5. Gertificaie of Status Deswed U/?g gfqg‘rfg'“”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent e

Name

%%ng\’ékﬁg%&D SUITE 506 Streat Addrass (P.O. Box Number is Mot Accaptable)
AVENTURA CORPORATE CENTER : — — -
MIAMI FL 33180

Cily T ' FL Zo Code

B. The above named entity submits this stalemen[ for the purpose of changmg s registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and atcep
the obiigations of registered agent.

SIGNATURE - -

Sigralure. Iyped or prnted nama of registored aganl and tila 4 appleable {NOTE Reg}smd Agent sigralute regured when relnsiating) DATE
FILE NOW!!! FEE iS $150, 00 . . h
T 8. Election C i

Aor ey 1, 2004 Feowil e So5000 Sl TS 1y 500 ey se
Make Check Payab}e fo F!onda Deparlment cf State o o .
10, OFEICERS AND DIEECTORS _ N 2 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITE PTD [ pelste TILE [ Change 3 Adeit..
NAME CURRY, CYNTHIA W HAME v QDDDSUU] 2833 :
STREET ADURESS | 19301 WEST ST. ANDREWS DR STREEY ACDAESS {1/27/04-80001-012 158,75
LTy -5T-2P MlAMI FL ) ) ‘ oy -sT-21P ) o e
e VEM [ pelete TISLE O] Change [ At
NAME CURRY, IGP HAME
STREET ADDRESS | 19301 W ST ANDREWS DR STREE] ADDHESS
CiTY-5T-2P MiAMI FL 33015 ) . § ciy.stae ' ) o
TiLE ) oelete TLE O change [
WAMT NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST-2IP .
TILE 7 Detere TILE ] Change L] Additior
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZiP ) ) e
TILE 3 Detele it O Chaﬁge T Aduitior
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ¢ITY-ST-ZP ) _ )
TITLE 1 pelete TME [ Change [ Addiiar
NME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-8T- 2P o

12. | hereby gertify that the information supplied with tms filing daes not qualify for the exempticn stated in Section 119, OT% )(1) Fionda Statutes. | further cemry that the information
inmicated on this 7eport or supplermnental Teport 15 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recem frustee empowered Lo execute this repor: as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 1 i

changed, or on an attachmen¥wit] an address, with allgiher iike gmpowered,
i Tale

SIGNATURE:
Dayima Phnna ]




