- FILED
2005 FOR PROFIT CORPORATION Jan 13, 2005 08:00 AM

_ANNUAL REPORT - -Secretary of State -

DOCUMENT # P96000082546
1. Entity Name _ i
C.W.C. OF MIAMITNC.
"F‘uncnpal Place of Business ~ 7 o N Mailing Address
209 S£ 157 - © o 209SETST
MIAML, FL 33131 US MIAMI, FL 33131 US
T S A NEL LA BRIV
Suite, Apt . elc. Slte, Apl #, etc 01052005  Chg-P CR2ED34 (10/03)
Cily & State T City & Slate 4. FEI Number Apphed For
L e 65-0702793 Mot Applicable
Zip Country Zip Country 5. Celiicate of Status Desired 0 Ei.zg&::led;tional
6, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narre
MARTINEZ, MANUEL B
209 SE 18T - o Sireet Address (P.0. Box Numker is Mot Acceptable)
MIAMI, FL 33131
City FL—[ 20 Code

"8, The abuve named entty submits this statement for the purpose of changing its registored office o registerod agent, of both, In the State of Fiorida. | am familiar with, and accepl
Ihe obligations of regisierad agent.

SIGNATURE - et . e
fapgnanire, typeo Srgonted ntie of registered agert and §ifle § applicabls {ROTE Rog'sterad &gent signature required wien reinstalng) DATE
FILE NOW!I! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution 00 Addedta Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I 11
TNE PTSD Ooeete TE [T Change  [J Addition”
NAME MARTINEZ, MANUEL B . HAME
SIREET AUDRESS | 209 SE 18T STREET STREET ADBRESS
CITY s §T- 2P MIAMI, FL 33131 ) . Cily-ST-2
Hilk 3 Delele e [ Cange [ Additicn
NAME NAME
SEREET ADDRESS STREET ADDRESS
omY-§T- 21 Y 5T 71P
T O pelete i Clchange [ Additian
HAME Nt
STREET ADDRESS STHELT ADOHESS
s it L0001 73085
L O] Dolete LU W T3 - 000040085, 190 A
NAME NAME
STREE} ADDRESS STREEY ADDRESS
CIrY-ST-21P CITY-ST- 2P
wie [T perete TITE O] Chaige [ Addilion
WAL HAME
STRELT ADDRESS STRELF AJDRESS
Cry S1- 21 TY-7-2P
LTLE [ Detete Ang I Change [ Addition
HIAME HAME
STRELT ADGRESS STREEY ADGRLSS
Cily.5T-2 CITY-ST-2p

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stajutes. | further certify that the informaton
and accuraie and hat my signature shall have the sarmne legal effect as il made under oath, thal [ am an officer or drector
d to execule this report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 111f

olher like empowered.
1~ 1-09

PEZ OR PRINTED NAME OF SISNING GFFICER OR DIRECTOR Caw Daytme Prce r

12. | liereby certify tat the informalion supplisdwit
indicated on this report or supplemental report is trug
of the corparation or the recsiver or rusleg empowegfe
changed, or on an altachment with an agtirasg




