2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000100243

1. Entity Name
C/WDL, INC.

Principal Place ¢f Business

355 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134

Mailing Address

355 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20046226

A 0

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90268 023 ***150.00

04192005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEl Number Applied For
65-0978261 Not Agplicable
Zip Country 2 Country 5. Certificate of Status Desired [ geae‘gesq Add gonal
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
SﬁﬁmiﬂBRA'CTRCtETSUﬁE-QGO Sireet Address (P. ‘3 {:‘ox Number |s MNot ceplab!e)
~CORALCGABLES FI—33134 2 a (el
sw e oo
City 1 ode
\ v Coral Bables FL | 2550

s'of

n

the cbligati tered agent.

8. The aboj‘?ﬂed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot

SIGNATURE

4\2l(o§

Sqnaxum. typed or printed name of registered agent and Glle if applicable.

(NCTE: Registerad Agent Signature reGuirec when reinstating)

DATE

FILA/NOWIII FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PD [T Deleta TINLE O change [ Addition
NAME CODINA, ARMANDO NAME

STREET ADDAESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZP

e VPST ﬂ Delete me Trepsurer O Chaage ] Adeition
NAME BEFELER, HENRY NANE "_Tor e B. San Mgl

STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS mbm Cwlle , Swite Geo

CiTy-55-21p CORAIL GABLES, FL 33134 CITY-ST-2P CDYZI[ GUB‘ES , F ‘ 3.5 \ 34

TLE RS, {1 Deleta Tne NPS [ Change [ Aduilion
NANE COBB, KOLLEEN NAME )

STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS

CY.SF-2P CORAL GABLES, FL 33134 CITY-ST-2P

TLE VP (R pele e VP O Crange (R Addiion
NAME ROBINSON, FORREST NAME TJose H’C\/la

STREET ADDRESS | 355 ALHAMBRA CIRCLE - SUITE 900 STREET ADDRESS 535 hambr’a Qll‘c[é SW+ ¥ Cioo

CITY-57-2P CORAL GABLES, FL 33134 CITY-ST-ZP Coral Gables.

TITLE wh— O pelete MLE AS \{ P [ Crange () Adeon
HAME RODON, RAFAEL NAVE J

STREET ADDRESS | 355 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS

CITY-ST1-2P CORAL GABLES, FL 33134 CmyY-5T-2IP

TITLE O] oeiete TILE [dchange [ Addition
NAWE NAME

STREET ADDAESS STREET ADDRESS

CITY-5T- 7P CiTy-§1-2p

12. | hereby certify that the infon
indicated on this report or supplemental report is rue an

changed, or on an attachmeqt with a

SIGNATURE:

42ulos

tion supplied with this filiry g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
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 recqiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

dress, with all other like empowered.

205- 520-734Y

sIGN.l‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




