2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED

DOCUMENT # V21849 Mar 11, 2005 08:00 AM
1. Ently Name Secretary of State
MAWW, INC.,
Principal Flace of Business ~ _ R Tv‘ieﬁl{nQ Address ) )
8371 WATERFCRD CIRCLE 8371 WATERFORD CIRCLE
TAMARAC FL 33321 TAMARAC FL 33321
Suite, Apt #, elc. o o _ Suite, Apt #, etc 15t MOORE ’ CR2E034 (10/04)
City & State i o City & State i 4. FEI Number Applied For
65-0322584 Not Applicahle
Zp Country ap Country 5. Certificate of Status Desired a ?esegfq :ﬁ?eﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name B
EE;BSIH&A; 1D§1S g%'lggg'lp N Sreet Address (P.O. Box Number is Not Acceptabla)
SUITE 404
NC MIAM! BEACH FL 33180
City FL Zip Code

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

SIGNATURE - — . — — e —— - -
Sgnature, typed of prirtad nama of registersd agent and ile | spplostle {NOTE Ragiste:ad Agent signatuta taguited whan rewstatng) _ . CATE
FILE Nowt! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 - . . Trust Fund Contribution.  [T]  Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS ™ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o Tl pelete | it I chage L] Addition
NAKIE REINHART, GEORGE N HOmNE025894 ¢ _
SIRELT ADORESS | 8371 WATERFORD CIRCLE SIREET ADORESS pa/11/05~80003-018 150.00
GiTY- ST-TP TAMMARAC FL 33321 o = crvstoe
e  DOoeee Fonue Ol chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- $1-up CITY-ST-2IF
1Lk O palete nne (Gchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P £ITY-Si-2IP
HILE ] Delete THILE [ Change ] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY ST-2IP
THE [ Delete HILE [ change  [J Addition
NAME NANE
STREET ADDRESS STRLET ADDRESS
CITY ST-2IP CHY-5i-IF
TILE [ Delete il Jchange [ Addilfon
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIY-57-2IP Cire-51- 2

12. | hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicatéd on this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ffke empowered,

SIGNATURE: j’ ?}mij é Kel"\}-e(’r 3{4’4:;{ ?Sf’féb'l‘f‘?"?

SIGNATIFRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




