2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ‘ FILED

DOCUMENT # P99000039659 Feb 11, 2004 08:00 AM
L e Secretary of State
NJW CONSULTANTS, INC. y
Principal Place of Business o Maiting Address o -
2053 SOUTHWEST 59TH AVENUE 2053 SOUTHWEST 59Tk AVENUE
MIAMI FL. 331558 MIAMI FL 33185
Suite, Apt. #, etc. - Surte, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stats City & State ) T T T 4. FELNumber Applied For
65'09 1 6790 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?eae gg-‘i ﬁdﬂr‘honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
| 1 Name S
\Z%EE;SS"‘? ggﬁr\?}go Strest Address (P.Q). Bax Number is Not Acceptable} i S
MIAMI FE 33155 - —
Cily - FL Zip Codle

8. The above named ertity submits this statement lor the purpose ot changing, its registered officg or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . — —— — — — — e -
Signature. Typed or Brntad namae of registered agont ang live  apphcable (NCTE Rogrsterad Agent signatuta ragquired when reinstanag) DATE T
11! FEE IS 0o ' ' ) -
FILE NOW... FEE |S $15000 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $650.00 : Trust Fund Confricution. i Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND {JiF-!ECTORS ] 11. ADDITIGNS /CHANGES TC OFFICERS AND DIRECTORS IN 1T
Ut FSTD O belete TLE change [ Addition
NARE WEISS, ARMANDGC J NAME
STREET ADDRESS | 2053 SOUTHWEST 59TH AVENUE STREET AODRESS
CiFY-5T-21P MIAM! FL 33155 CITY-5T-2P
my Dl petete e O Crange [TA&:E&?
RAME NAME
UBQQUBQ#SB?S
STREET ADDRESS STREET ADDRESS 02/11,174- £00E3-025 150, an
COY-ST-TP CITY-5T-2P =
e T Oodee e [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-2P CITY-$Y-ze
Tme ' 2 Delete TITLE ' TlChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cIry-ST-7IP CIiY-ST-2IP
TITLE = Defete I g ClGhange [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
T O Detete e T  Cichenge [ Addtion
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P - CITY-8T-2P

12. | hereby cerbfy that the information

> plled with this filing doed not qualify for the exemption stated in Section 119, O7(3)(0), Florida Statutes, | further certify that the information
indicated on this report or plomg

gport is true and acglirate and that my signature shall bave the same legal effect as if made under cath: that | am an officer ar director

of ithg corporatian or the récayver $ 6E empoyerfd 16 exfoute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or On an attachjnery wiy A otheh ke empowerad.,
SIGNATURE: :

Dayume Phone #

SIGNATJRE nin\vplfr}fn PRINTEWE OF $IGNING DFFICER OR PIRECTOR




