FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

ANNUAL REPORT (AR)““f

DOCUMENT # s24529

1. Entity Name

‘KWD, INC.

Secretary of State

03-12-2004 90031 036 ***150.00

Principal Place of Business

5000 N BAY RD
MIAMI BEACH FL 33140

Mailing Address

5000 N BAY RD
MIAMI BEACH FL 33140

(LT

. 1l
2. Principal Place of Business 3. Mailing Address H"HII |
* Suite, Apt. #, efc. Suite, Apy. #, etc, MOORE chEQad {11/03)
City & State City & State 4. FE! Number Applied For
65-0235749 Mot Applicable
Zp Cauntry Zp Country 5. Centficate of Staws Desved ~ []  $0+73 Addiianal
Fee Required
6. Name and Address ot Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name

"~ REINHARD, SANFORD N
— e -2875.NE_191.6T—

Streot Address (7.0, Box Number is Not Acceptable)...

SUITE 404
N MIAMI BEACH FL 33180

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Sgnaure. yped of prmed name of regisiered agont and tike & appicable.

. (NOTE: Ragnaiered Agan) spratune requiad when remstahng)

9. Electicn Carmpaign Financing

' $5-00 May Be
Trust Fund Conltribution. - Addad 1o Fees

Ly .

S5O o ' *

10, : "OFFICERS AND DIREGTORS i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 3 celete me o, - [T Change  [) Aadition
NAME REINHARD, SANFORD N. NAME
STAEET ADDRESS | 2875 NE 191 ST #404 ) - STREET ADDRESS - s
cry-s1-2p— [N MIAMI BEACH FL - - cov-stoe - | . B
TnE P O Delete TIME [ Crange  [] Addition
HAME COOPER, BARRY NAME
STREET ADDRESS (247 W 12TH ST #36 STREET ADORESS
orr.sT-ar |[NEW YORK NY 10014 CimY-$1-2P

TYimE 5 7 Delete TME [JCrange [ Additien

| naME ZINN,SUSAN _ _ ... . .. .- - (NAME . - —_
STREET ADDAESS 8920 SwW 105 ST STREET ADCRESS

CTY-ST-2P_ | MLAMI FL . i _ = L0 O - e it
TME T - ) Detate e Ochange [ Addition
HAME CHANNING, ELLEN NAME
STREET ADDAESS | 2748 NW 28 ST STREET ADDRESS
Ciry-57-29 BOCA RATON FL CITY-ST-2IP
L A ] elete me A ‘ AThage  [J Aodition
NAME JACKOWSKI, STAN | . FACKOWS KL, STAN ;
STREET ApDRESs | 3356 PEARL AVE sreci00ss | 5 Py DY IVE '
cnv-st-ze - |KEY WEST FL 33040 - R oTY-5T- 2P “fe‘s st EL 3304D" e
mE. . . O Detete me Clchange [ Addiicn
e Tt o N KAME
STREER ADORESS | . T STREET AODRESS - oy

-CHY-ST-ZP - | e - - - - : : -§ omy-st.op---- T St

12, | hereby cartily that the information supplied with this fi Im does not qualify for the exemption stated in Section 119 07(3}(1] 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 cath; that | am an officer or directer
of the comporation of the receiver or irustee empowered 1o execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 1l

changed, of on an attachi with an address, with all other like empowared.
SIGNATURE: % KX CC S7av TR oSSty

nmmmnmormmmwoﬂmm

_2/2/oy

Daywra Priona »




