FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?“ENl;JmEAENT # P98000000367 02-18-2005 90044 034 ***150.00
L & W ASSOCIATES OF DADE, INC.
Principal Place of Business Mailing Address ¢ | = - =
BoNeeHst ¢4 M€ Zmfave 414 NE R Q2 «
STEake /Jof—_L STEGhr JOT—_L.
MIAMI, FL 33178 US MIAMI, FL 33178 US
S g SR EMONTA A
Suita, Apt. #, etc. Suite, Apt. #, etG. 01252005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
65-0915412 Not Applicabig
“ip Country ap Country 5. Certilicate of Status Desired O fg'gil‘:f:ji“"“l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* —— —Namea
ROBINSON, WILLIE C
130 NE 40TH ST Street Address (P.O. Box Number is Not Acceptable)
STE 9A

MIAMI, FL 33178

¥ City FL l Zip Code

B. The above named entity submits this statement for the 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
Signature, typed or printed name ol registesed agent anc titls it applicable (NOTE: Regisiered Agenl signatura requred when reinstating} DATE

FILE'NOWi" FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be ) .
- After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TITLE [ Change [ Addition
HAME ROBINSON, WILLIEC ) ‘R HamME - -
STREET ADDRESS | 130 NE 40TH ST STREET ADDRESS
T -ST- 7 MIAMI, FL 33178 ' CIFY-ST-ZP
TLE O oeiete TITLE O Change  [J Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE T pelete TInE [ Change ([ Addition
HAME NAME )
STREET ADDRESS | — =~ - - - . .|| swmeETADORESS [
Y- st-ap CITY-ST-2P T s - ‘
TILE 1 Detete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [T Addllion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2P ) CI3Y-ST-ZP
THLE [ oelete TLE [ Crange (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an ollicer or directar
of the corporation or the receiver or trustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changad, or on an attgchment with an address, with all ghger likgempowered.

.1.!15/05 (3e5)s75-080 Y

ME OF S8IGNING OFFICER OR DIRECTOR Date ~ Daylvna Phone ¢

SIGNATURE:




