2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000050052

1. Entity Name

REDWERKS GROUP, INC.

FILED

04 OEC -6 A 932

Principal Place of Business Mailing Address -
1954 NORTHEAST 149TH STREET 1954 NORTHEAST 149TH STREET SECRE AR OF bTAT%A
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 TALLARASSEE. F LORI

1950 AJORTHIAST 189™ST| 1950 NE (4%* sTeEeT

Suite, Apt. #, etc. Suite, Apt. #, elc. 11162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Metra mi, FL.Orzi \A A .MMy, FLoZ 1D 65-0749453 Nat Applicable
5% 121 Cﬁgwﬁ Zépg (2] CO:‘T; A 5. Cerificale of Status Desired O gi';,esqafggk’“a'
- 6. Name and Address of Currert Rogistarad Agent _ 7. Name and Address of New Registered Agent
Narne

ARTHUR, JOHN A JR ALTH IR , Todm A, TR
1654 NE 149 STREET Street Address {P.O. Box Number is Not Acceptable)

N. MIAMI, FL 33181

1950 NE 149" ST |
/) 7 "N MM i FL | 8575

8. The above named entity submy{s this statgmenidordhe 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 ggent. . /
SIGNATURE / ]2 L{/@Qt{

. Signature, typed or pnMMMﬁrs&um and tite if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
9. Elgction Campaign Finarcing ' $5.00 MayBe | i ) Lo Een : ;
" . Amended AR is $61.25 © TrustFund Conribution. ~ [0 'Added to Fees ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vT [ekte e [ Change [ Addition
NAME ODDMAN, ROYSTON M NAME
STREET ADCRESS | 1954 NORTHEAST 149TH STREET STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33181 CITY-51-21°
TE PS 3 Delete TITLE [T Change  [] Addition
NAME ARTHUR, JR., JOHN A NAME
STREET ADDRESS | 1954 NE 149TH STREET STREET ADDRESS
Civy-51-2P NORTH MIAMI, FL 33181 CITY-S1-2° \
TME [ petste TITLE _ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP GIrY-ST-7IP \
TILE : [J Detete T [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
THTLE [ Detete TALE [ Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS o
CITY-§1-71P ) .. | ciry-sr-ze B 25
TITLE [ paetz - TiTE R [ Change [ Addition
NAME L e e NAME o P . .. . .
STREET ADDRESS, i ’ . R L i STREET ADDRESS . — .
CIry-s1-21P CTY-S1-2IP

12: | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporalion or the receiver or truslae empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with a resgewith all other like empowered. B

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date 7 8 Daylime Phane #
o




