FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000050052 04-14-2005 90085 006 ***1 50,00

1. Entity Name

REDWERKS GROUP, INC.

Principat Place of Business Mailing Address

1950 NORTHEAST 149TH STREET 1950 NORTHEAST 149TH STREET S

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

AR e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
éixy & State City & State 4. FEI Number ) Applied For

65-0749453 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired o gg;gg L‘:Sg;"‘ma'
§. Name and Address of Current Registered Agent  _ _ o ———=ee _.___T._Name and Address of New Reglstored Agent~ . __~ .- -

Name

ARTHUR, JOHN A JR : _
1950 NORTHEAST 149TH STREET Streel Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181.

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE.
Signatute, ryped or prinfed name of registarad agent and title if applicable. {NOTE: Registered Agenl signaturs required when reinstating}) DATE
FILE NOW!H!I FEE IS $150.00 9. Eilection Campalgn F_inancing $5.00 may Be
After May 1, 2005 Fos will be $550.00 Trust Fund Gonlribution. O  addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 7 pelete § e FS Bd Change [ Addition
NAME ARTHUR, JR., JOHN A NAME AR THOR ., F12. SCHMY A
STREET ADDRESS | 1954 NE 149TH STREET ST ADDRESS | (G 50 ME 14T ¥ STREET
oITY-ST-7P NORTH MIAMI, FL 33181 CITY-5T-7IP NORTH HIAM | FL- 23 151
TITLE O elete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-BP - CAY-ST-7P
TIE, N - - O tere pme - DOchange [ Addition
NAME . NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-7iP -
TITLE [ Detete THTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-7P
TITLE 1 Delete TITLE O Ghange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY- 5T-7P )
TITE O Delete Tme O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

12. | hereby certity that the Informatio
indicated on this repodt or sup
of the corporation or the re
changed, or on an attac|

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
tal repg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e/emplowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
g, with all other like empowered.

'**/ olos (369) 948 - 2323

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datn Daytime Phone #




