FILED

2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P89000073213 01-26-2005 90022 019 ***150.00

1. Entity Name

MAWEH CORPORATION

Principal Place of Business Majling Addrass 5 0 0 u B B B fl
2788 SW. 177TH AVE. 2788 SW. 177TH AVE.

MIRAMAR, FL 33029 MIRAMAR, FL 33029
S S 0
PO bo Bzltlé 4
Suite, Apt. #. alc. 7 Suite, Apt. #, elc. 01192005 Chg-P CR2E034 (10/03)
City & Stata ity & State 4. FEI Number . Applied For
”ﬁcﬂ Mpeoke PIN €5 27-0050792 Not Applicable
Zip Couniry ng) %2 I‘?é‘(’ Country 5, Certificata of Status Desired (| ?g'ggqgfg;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Name
GARCIA, CSVALDO R - = T
726 W. 24TH STREET irget Address (P.O. Box Number is Not Accepiablaly | f ¢
HIALEAH, FL 33010 2 ‘L‘K? S i ES

W Wi r e e FL[25% 29

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE =
N “ Signature, typed or printed name of registered agent and ttle if applicable (NQTE: Registerad Agent signature raquired when reinstating| DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITKINS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P ‘ 1 Detete TILE P 5 D ‘%Change [ Addition
NAME GARCIA, OSVALDO R NAME O s AL Ppo & GA e_c.(
SIREET ADDRESS | 726 W. 24TH STREET SRETANRESS | > 7§ F & J 171 L\,\ff_
oiv.STIP | HIALEAH, FL 33010 OITY-ST-2P MALIYGm ey L 330 2_?
TIAE [ Delete TILE NP - v‘! 2 G c [J Change _ﬂ Addition
NAME NAME Nemn ey Glo2 - Gavciq
STREET ADDRESS SIREET ADDRESS 1 2 S 17177 RVE
CITY-ST-2IP CiITy-57-2IP Miravy oY 'P C 339 2’?
TITLE O pelete TILE ClChange [ Addilion
MNAME - - NAME . - -
STREET ADORESS STREET ADDRESS :
oIy -ST-2P CITY-87-2P
TITLE ] Defete TME [t Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-21P CiTy-51-2P
TITLE 1 Dekete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-81-2F )
TITLE ) W [ Detete THLE O change [ Addition
NAME o : NAME i
STREET ADDRESS SIREET AGDRESS
ciry-sT-ze " CITY-51-2P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 112. 07$3)(|) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carparation or tha receivar or trustee empowared 10 exacuta this report as required by Chapter 607, Fiorida Statutes; and that. my nama appears in Block 10 or Block 11 if
changed, or an an attachment wilb-s s, with gll other like empowered.

SIGNATURE: -y

P
\:Raaw@RE AND TYPED OR PRINTED AAME OF SIGNING opnczﬁa DIRECTOR Date Daytme Prona &




