2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P98000067881

1. Entity Name

C. W. ENTRPRISES OF HOLLYWOOD, INC.

Secretary of State

02-24-2005 90038 033 ***163.75

Principal Place of Businass

1000 JOHNSON STREET
HOLLYWOOD FL 33019

Mailing Address

1000 JOHNSON STREET
HOLLYWOOD FL 33019

I

EAAT 5 MRV AR IR
U AS Al E 25 BLolE -
Suite, Apt. #, elc, Suite, Apl. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Applied For
65-0855427 Not Applicabte
Zip Country ap Country 6. Certificate of Status Desired ?i'ggmf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ;_’.;_,.L.,_‘ - - MName / - —_
WEATHERDON, CHRISTOPHER - Af s .
1000 JOHNSON STREET Stroet Addréss (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019;
B City Zip Code

FL

the obligations of registerad agent.

L/4

SIGNATURE

8. 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 accent

Signatyra, lypodz ptinied nama of registerad agen! and utla  applicabla,

{NOTE: Ragisterad Agant signalura raquired when remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delets TILE [ Change ] Addition
NAME WEATHERDON, CHRISTOPHER NAME
STREET ADDRESS | 1000 JOHNSON STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOQD FL 33019 CITY-5T- 2P
TiILE D O Delete TME Cl Change  [T] Addition
NAME DIMODICA, GAYLE A NAME
STREET ADDRESS | 1000 JOHNSON STREET ADDRESS
CITY-ST-219 HOLLYWOQD FL 33019 CiTY-ST-2PP
TITLE [ petete TiMLE [Jchange  [] Addition
HAME - NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE [ Delets TILE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S5T-2P
TITLE O Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-7P
n7LE ' O vetete TiLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY-5T-2P

12. | hereby certify that the information sypplied with thi
indicated on this report or supple report is

changed, or on an attachme

SIGNATURE: _

Il other like empowered.

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
® and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr fustee empofered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

QIGNATORE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

-77/4 g/of 25 flo-0sL.S

Daytme Phono #



