- FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNIJON(-)OREPORT ecretary of State
DOCUMENT\\#f P9700005005 04-30-2004 90224 044 ***150.00

1. Entity Name

REDWERKS GROUR, INC.

Principal Place of Business Mailing Address - - - -

1954 NORTHEAST.149TH STREET 7. © 1954 NORTHEAST 149TH STREET
NORTH MIAMI, FL-33181 - NORTH MIAMI, FL 33181
Suite, Apt. #, stc. Suita, Apl. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0749453 Not Applicable
Zip Country Zip Covntry 5. Certificate of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ARTHUR, JOHN A JR :
1954 NE 149 STREET Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI, FL 33181
City I 7ip Code
8. The above named entity-sLbmits thisstatement § e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ﬁ‘.ﬂa\) ‘ 4 ¢ 3O
X 5‘0“3?‘(5- ‘YW o !egféﬁradw litle it applicable. ({NOTE: Registered Agen! signature required when reinstating) 6 DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, {OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD 7 Delets TIRE vT ISTON M, A Change [ Addition
NAME ODDMAN, ROYSTON M NAME oappm ﬂ’d/ =
STREET ADORESS | 1954 NORTHEAST 149TH STREET SREETADDRESS | MRS Ny €, ! # ? STREE
om-sT-ZP | NORTH MIAMI, FL 33181 GITY-§1-2P NORTH pipmi!, Fe 3318)
TILE PDS [ Deletz TITLE < g M Crange 0] Addiion
NANE ARTHUR, JR., JOHN A NAME vl Sowd A b4
STREET ADDRESS | 1954 NE 149TH STREET STREET ADDRESS ;95‘{ A({E. /4? 572&: ET
ciy-5T-2P [ NORTH MIAMI, FL. 33181 GITY-ST-27 NORTH A7/, fL 33}?/
MLE O cetete TITE 4 I Ghange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-37-2F CITY-57-ZP
TITLE [ Dalste TITLE [J Ghange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-8T-21P
TITLE O Delete TITLE O change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O] Detete L O change (] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repost or, ental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thesreceiver o trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 i
changed, or on an ati@chment withjan addregs, with &l other ke empowered.
wr— | 1 -
SIGNATUR obhn A Aolhsor foi1a9 dooy  BeENYSIZD
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Chte Daytime Prane #
N




