'

2005 FOR

DOCUMENT # P99000109435 : FHD

1. Entity Name ; ,

CPWGROUP, INC. A 05 0CT 13 &0 1t
Principal Place of Business Malling Address r\_: ‘ 1 - o

N Cor -~y
v ' [
1801 GREEN ROAD P.0. BOX 4937 = .
POMPANO BEACH, FL 33064 DEERFIELD BEACH, FL 33442 D LI ) @é L)D‘f IS D,

Suite. Ap. #, ete Suite, Apt. #, et 10112005  REIN-P CR2E098 (6/04)
City & Siate City & State 4. FEI Nurnber Applied For
65-0863836 Not Applicable
zp Country ap Country 5. Certificate of Status Desired dJ $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILO, IVAN -
1801 GREEN ROAD Street Address (P.Q. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33064
City FL | Zip Code

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 accept

the obligations of registered agent.\
SIGNATURE \é\f@ A MIVE jo~tA-D5
Signature, lyped or mlanamu ol registered agent and e f apphcable. (NOTE: Reglstered Apent signsture reqitred when reinstating) DATE
FILE NOWIl! FEE IS $750.00
Aftor January 1, 2006, Fee will be $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTS [ petete TME {J Ghange [ acdition
NAME MILO, IVAN NAME
STREET ADDRESS | 225 GOOLSBY BLVD STREET ADDAESS RER; %L! [ e ] S o
cTv-S-ZP | DEERFIELD BEACH, FL 33442 CiTY-5T-2P 1071570501 064--T05  #*403. 75
e C1 Detete TIE 1 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITEE O Dejete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-TP CITY-ST-2IP
TMLE 1 oelete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
TITLE [T Delete TmE O Ghange T Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CiTY-5T-2P CITY-SI-21P
TME T Detete TIME [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CAY-S1-TP

12. | hereby certify that the information supplied with this {iling does nol 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 tiue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an addraess, with all olher like empowerad.

SIGNATURE: \.DVML M 10~ /§~05

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR e Daytma Phone #




