P

- FILED

2604 EOR PROFIT CORPORATION
"~ ANNUAL REPORT ©:

Secretary of State

DEOCUMENT # S68157 01-20-2004 90072 047 ***150.00

1. Entity Name

JW MASTERCRAFTS, INC. ’

Principal Place of Business Mailing Address

5304 NW 67 AVE 5304 NW 67 AVE

LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319 US

R = IR ORCRRRRTIER
Suita, Apt. #, sic. Suite, Apt. #, atc. 01422004 Chg-F' (;H2E034 {10/03)
City & State Cily & Slate 4, FEI Number Applied For

. 65-0277561 Not Applicable
Zip Country ’ Zip Country §. Certificate of Status Dasired O $8’75 A‘ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

ot O e m e T S " Name - oz . — A — C —
THOMAS; LAURIE Y~ ~ -o—— —mmme = o = o — oolo mmao e = = s o eaen e - e s o
5304 NW 67 AVE - Street Address (P.0Q. Box Number is Not Acceptable)

LAUDERHILL, FL 3331¢

City FL l 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. i .

Jan 20, 2004 8:00 am

SIGNATURE
Signalure, lypad or printed name ¢l regislared agant and hle il applicable. [_NDTE‘ Registerad Agent signalure renuwed when reinstatngd . | | DATE
- L R .‘: e} .‘.‘l,?;]“-;\ OEE T T hn g Lt e R
. - . i O AP O LRSI S S L TR
FILE NOWI!! FEE IS $150.00 3. Etection Campagn Fnancing $5.00 may Bs - R - SRR
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Hy Added 1c Fees
[, et

10. - OFFICERS AND DIRECTORS 1. - ! ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE P [ Delete e ) [ Change Addition
HAME THOMAS, WARREN NAME ‘ o o . -
STREET ADDRESS | 5304 NW 67 AVE STREET ADDRESS
Ciry-$T- 2P LAUDERHILL, FL 333189 . CITY-S1-2IP )
TILE T [ Detate N me [J Change [ Addition
NAME THOMAS, LAURIE J NAME
STREET ADDRESS | 5304 NW 6T AVE SIREET ADDRESS
CiTY-S1-21P LAUDERRILL, FL. 33319 CITY-ST1-2IP
1ITLE 3 Delste 1LE [ change [ Addition
NAME NAME
STREETABDRESS | T 7T Thee— v 0 e e - == - -f sTREET ADDRESS. . . . _ oo
CITY-5T-2IP . : CITY-5T-ZIP
TLE - - oemefe — - CoEe e - o me —ome i) Delplp- - e 2§ TME - s e i s s e =[S Ghange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-87-2P CITY-ST-2P } )
TME O pelete TME U] Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDHESS
CITY-§1-21P CITY-ST-2IP o
T0LE "1 Delete THLE [ Chenge =] Addition
A : e | O TP B
' STREET ADDRESS ] STREET ADDRESS R e
CITY-51-21P oo eavesteae . !

12. 1 heraby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19:07(3)0), Florida Statutes. | further certity that the information
" indicated on this report oydupplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director -

-, of tha corperation oy theffegeiver or trustee empowered 1o execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Black 10 or Block 11-if-
pent wih a@;ﬁ% all other like empowered. . A L .

NS NI -5 0? gt it 0p58

F DEATGNATURE nv{u !/lPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Daywmne Phone #




