FILED

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

ANNUAL REPORT ecretary of State

DOCUMENT # P970001 00699 04-30-2004 90343 026 ***150.00

1. Entity Name

GAWEM! INC.

Principal Place of Business Mailing Addrass

3921 SW A7 AVENEU #1011 39271 SW 47 AVENEU #1011

DAVIC, FL 33314 DAVIE, FL 33314

T e A SO R e
Suite, Apt. #, elc. Suits, Apt, #, etc. 04272004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEI Number Appliad For

65-0796974 ) Not Applicable
ZiE C - Coumr.y zp Country 5. Cartificate of Status Desired__ _ []. ?g:ggﬁ?ggw [ P,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HORNER, RICHARD
30921 SW 47 AVENEU #1011 Street Address (P.O. Bax Number is Not Acceplable)
DAVIE, FL 33314

City FL [ Zip Code

8. The ahove named entity submits this statemant tor the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanire. typed of prinker name of registerect agent and vlle il apohcable. {NOTE: Registered Agent signature requiret when reinstatingy DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. 0 AddedtoFees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deteta TITLE [2] Change [ Addition
HAME HORNER, RICHARD L NAME
SIREETADDAESS | 3921 SW 47 AVENUE STE 1011 STREET ADDRESS
CITY-S8T-21P FORT LAUDERDALE, FL 33314 CITY-ST-2ip
TITLE PSD T Delete TITLE [ Change [ Addition
NAME HORNER, RICHARD NAME
SIREET ADDRESS | 3921 SW 47 AVENUE STE 1011 STREET ADDRESS
CHTY -ST-21P FORT LAUDERDALE, FL 33314 Cly-ST-21P
1ITLE S i L  [dpelee . e - [V Change  [C) Additicn
NAME HORNER, RICHARD NAME
SIAEET ADDRESS | 3921 SW 47 AVENUE STE 1011 STREET ADDRESS
GITY-ST-ZIP FORT LAUDERDALE, FL 33314 Cry-Si-21p
MLE ] Delete TINE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
T ) Defste TITLE [7) Change  [] Adtiiticn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IF GITY-ST-2IP
THte [ Daiete TILE [ Cange [ Addilion
HAME NAME
SIREE T ADORESS STREET ADDAESS
CITY-ST-21? [:!TY—SI~1IP

12. | hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 corparation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all o

SIGNATURE: A,/ téé\m‘ Qidﬂﬂr\q@ HL:/LN@L V{Eﬁ/ou By RBL0GS

SI@NATURE ARD TYPED GR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




