2005 FOR PROFIT CORPORATION

-~~~ ANNUAL REPORT (AR) | FILED

‘DEOCNUME NT # P97000028823 Apr 21, 2005 08:00 AM
1. Entity Name -
r f
NAWY. INC. Secretary of State
Ptincipal Place of Businass . ﬁa‘lling Address
1070 SW 16TH STREET 1070 SW 16TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486
i ORGSR
Suite, Apt #, etc. = - . Suita, Apt. #, et i 1gt MOORE CR2E034 (10/04)
City & State T E City & Stata 4. FEINumber Applied For
_ 65-0740511 Not Applioatle
Zp Couny Zip Country 5, Cern'ﬁcat;ofsrarus Desired 0 geg'giﬁ:;"”m'

6. Name and Address of Current Ragistared Agent ’ 7. Name and Address of New Registerad Agent
e = i Name -

g?&séﬁgg‘é ‘Flio AD Strest Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33434

City ' FL Zip Cade

8. Tho above named entity sUbmits this statenfent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — — = — — = -
Signature, yped o printed name o registerad agant and tille F applicable (NOTE Ragistered Rgent signature Tecuired whin rehsiating - DATE e
FILE NOWII! FEE l? $150.00 i, 8. Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fea Will He $550.00 . Trust Fund Coniribution. []  Added to Fees
Make Check Payable to Florida Department of State
14. " DFFICERS AND DIRECTDRS ) | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - C1 Delete THE ' T 13 T Change  [7] Addfion
j s
s [Py, ALBERT o 04,21, 705-30010- 014 150.50
SIRCET ADDRESS [ 1070 SW 16TH STREET - @ SIKEFTADDRESS X A
LiTY-§Y-7p BOCA RATON FL 33486 CIrY-§1- 70
HHE D T o ' [ Detete e ) ' Tl Change [ Addition
NAME NAWY, TAMAR NAME
STRCET ADDRESS (1070 SW 16TH STREET SIRFF) ADDRESS
orest-zie |BOCA RATON FL 33486 }cm-srm
e o ] ' " Dloewe  § mne - [Jthasge [} Addiion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
eIy ST-1p CITY - ST- 7P
TLE ' S T O oelete THLE [ change [ Addition
NAME NAME
STRELT ADDRESS . STREET ADDRESS
Y- ST 2P ) CITY-ST- 70
L o T T Delete N R Clchenge [ Addition
NAME NAME
STRTET ADDRESS SIRLET ADORESS
oIy ST-7P oYt ae
me - ' T 7 Delete TiTLE o ' CDb&nge 7 Addition
NAME NAME
STREET ADDRESS STRECTT ADDRFSS
CITY-ST-2IP i CIY-ST- 27

12. | hereby wrﬁg_mat the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certfy ¢t the Infarmalion
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am aamnfficer or director

of the carporation or 1hé fecelver of trustee empoWvered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biick 10 or Block 11 if
changed, or on an atiachment with an address, \axith all other like empowered,

SIGNATURE: Acores NAW \?/}%’E’s - iSfos  sbr-Fsv-coye

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimadtiona &




