Z%Ma FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000050666 Mar 02, 2005 08:00 AM
1. Enbly Name Secretary of State
ATWQOD INCCRPORATED

Principal Place of Business ) Maiiing Address R
16355 SW 89 CT - --16355 SW 88 CT
MiAMI FL 33157 - MIAMI FL 33157
Suite, Apt #, et. s S| Suie An#oex 1stMOORE CR2E034 (10/04)
City & State T o City & State : : - 4. FEI Number Applied For
85-0759610 Not Applicable
Zip Couritry e Country 5. Corfficate of Stats Desied [ $8+7 9 Additional
Fee Aequired
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registerad Agent
—— e - s : =
GASS, DANIEL G -
10001 NW 50TH ST., #204 Street Address (P.O. Box Number fs Not Acceptable)
SUNRISE FL. 33351 . - T = = =
City FL Zip Code
8. The above named entity subfits this slatement for the purpose of changlng its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent :
SIGNATURE - — —
Sgnatws, typad of pled rama of regrtorsd 'ngam.gng[ vile T epplicakls {_Nsﬂ'E Fagiﬂoredkgam sigraiur Taguimed whan reinstating) - : . CATE
W FEEIS & 6 : i
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fg? Will Be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
L P ) T psivts e [ change [ Addiion
NAME BARBARA ATWOOD NAMF
STREET ADDACSS | 16358 SW 89 CT : SIREET ADDRESS Ugonan24a914
CIiy-ST-2IF MiAMI FL 33157 Ty .5T-21P UB.v’BE‘-’DS*EUﬂSU—ﬂB? 150- Bﬁ
e - Y pelete  § T [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P IFY-SE- 2P
HIE - T 7 Delete - ! TE 7 [ Charge 1 Addition
NANE NAME
STREET ADDRESS STREETADORESS
CIry-51-2P oIy -ST- 2P
Lt S - Ooese ¥ mmie [ Change  [7] Addtion
HNAME NANE
STREET ADDRESS SIRCETADDRESS
Cry-ST-2IP CHY SI-3IP
TILE T o T Ol Delete il . i O Changeﬁ " [0 Addifion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CaY.S1.2° CITY-ST-2F
L - J Delete N B ' Dl change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-51-79

12, | hereby camz that the information supplied with this filing does not qualify for the exemption stated in Section 119 OTEfS)(T). Florida Stawtes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empowared to exscute this report as raquired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered,

SIGNATURE: \
SIGNATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dala i Daytene Phono #




