2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # S09526

1. Entily Name

REDWILLOW, INC.

!
Mo *

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90025 023 ***150.00

p
rincipal Place of Business

9180 NW 100 STREET
- MIAMI FL 33178

Mailing Address

9180 NW 100 STREET
MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address

IJ

Suite, Apt. #, etc. Suite, Apt. #, etc.

[N

MOORE CR2E034 (11/0
City & State City & State 4. FE! Number Applied For
65-0224278 Not Applicable
. . - C - - - —_ v
Zip Country - p ountry 5. Certificate of Stats Oesired ~ []  $9+79 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

" “RODRIGUEZ, RAFAEL E
9180 NW 100 STREET
MIAMI FL 33178

Name ) )

Street Address (P.O. Box Number is Mot Acceptabla)

F

*
x

e —

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The ébbve named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed or printed name ol registered agent and lille if appigable.

{NOTE: Rpgistered Ageni signature required when reinstanng)

DATE

5. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD T velete TILE [ Change [ Addition
NAME LAMAR, LISA M NAME

STREET ADDRESS | 214 CAMERON CT STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP

TITE O pelete TiLE ] Change  [T] Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-21P

MLE 3 belete TIMLE [0 Change [ Addition
NAME NAME

STREETADDRESS | =7 "%=  ~m= @ meme=Sifa ol e =~ wwe o lOCSTREETADDRESS: | = - == . R - ST e e
CiTY-ST-7IP CHY-ST-21P

TILE 7 Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIF

TITLE 3 Delele TITLE [T} Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-ZP CITY-ST-21P

TITLE 1 Delete THLE [J Change [ Addition
NAME ' . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

changed, or on an attachmgnt wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAM:!

f SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

ith an address, with all other like empowered.

35

Dato 7/

Daylime Phone #




