/4" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT __

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P96000093778

{ 1. Entity Narme L
EWE OFFICE INVESTMENTS, INC.

%ﬁgf of State

~ Mailing Address

10165 NW 19 5T
MIAMI, FL 33172

Principal Place of Business

10165 NW 19 5T -
MIAMI, FL 33172

AERAVERR M

H

03222005 No Chg-P CR2ED34 {10/03)
Do NOT WR‘TE IN THIS SPACE 4. FE| Number Appilied For
65-071 9423 Mot Applicable
5. Certificaie of Status Desired $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

EASTON, EDWARD W
10165 NW 19 8T

MIAML, FL 33172 -

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent

SIGNATURE

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agert, of both, In the State of Florida. [ am familias with, and accept

Signatura, Typed of prlnléd‘ name of registerad Beat and tc ¥ applicable

TMOTE Peglsterad Agent signalure saquired whan reinstatirg) DATE

9. Election Campalgn Financing

FILE NOW!II FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will bs $550.00

$5.00 Mmay Be
Added to Fees

10. B OFFICERSAND DIRECTORS 1
TTLE D ) T T
NAME EASTON, EDWARD W

STREETADLRESS | 10165 NW 19 ST -

GITY-§T-2P MIAMI, FL 33172

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

RANE

STAEET ADDRESS
GITY-S7-2P

1TLE

NAME

STAEET ADDRESS
GiTY- 5T-2P

TTLE

NAME

STAEET AUDRESS
CITY-57-2P

TTLE

NAME

STAEET ADPRESS
GITY-5T-7IP

LOCH00293838 _
04/01/05-B0046-005 158,75

DO NOT WRITE
IN THIS SPACE

of the corperation or the receiver or frustee empowared to execute this
changed, or on an attachment with an address, with all other like em

Edward W. Easton

12. | hereby certify that the information supplied with this Tling does not qualify for the exemplion stated in Section 119.07(3){1}, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemantal report is tue and accurate and that my signature shall have the same lagal eftect as if made under cath; that | am an officer ar director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/23/05

_305-593-2222

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER UR DIRECTOR

Tate Daylme Prone #




