2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 31, 2005 08:00 AM
DOCUMENT # V418861 Secretary of State

1. Entity Name .
AWL PHASE ENTERPRISES, INC.
Principatl Place of Business B N Mailing Address
11261 INTERCHANGE CR SQUTH 11261 INTERCHANGE CR SOUTH
HOLLYWOOD, FL 23025 ~ 1S AOLLYWOOD, FL 33025 LS _
e | WAL AR DA
03212008 No Chg-P CH2EQ34 (10/03}
DO NOT WRITE lN THIS SPACE 4. FEIl Number Applied For
65-0337800 Not Applicable
8. Ceylificate of Stalus Desired ] ?eae.gesq Qf:;"“"al

6. Name and Address of Current Registered Agsnt

S AR AR | DO NOT WRITE
FORT LAUDERDALE, FL 33312 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, or bath, in the State of Florida. | arn familiaf with, and accept
the otligations of rogistared agent. - :

SIGNATURE

Sigrature. typod or priniad name of ragisterad aganl and e | anplicable NOTE Fegistored Agent signalure raquitad when flhsialing) - : DATE
FILE NOWI! FEE IS 0.0 8. Election Carnpaign Financing $5.00 May Be
After May 1, 26%5 Ffe wl?l1lfa $505g.00 Trust Fund Contribution, O  Addedto Fees
10. ___OFFIGERS AND DIRECTCHS e -
YILE DPS = T T -
NAME MCMAHOCN, MICHAEL F.
STRECT ADDRESS | 11261 INTERCHANGE CR S
GITY-ST-ZP HOLLYWOOD, FL 33025 _ UBBDDDEDZIBB
= ——— - - e P P gy (%]
L T U4731/05-80032-017 150.00
NAME MCMAHON, MICHAEL F,

STREETADDRESS § 11281 INTERCHANGE CR S
Cily-ST-ZiP HOLLYWOOD, FL 33025

e VP T -
NAME MOMAMON, CHRISTOPHER

e woen ot |~ DO NOT WRITE
e ’ IN THIS SPACE

BAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ARDRESS
CiTy-ST-7P

TIMLE

NAME

STREET AODRESS
CITY - ST-2P

12, i horeby cartify that the information suPplied with thig ming does not qualify Tor the exemprion stated in Section 119, D?fs)mj Flevida Statutes. 1 further certify that sha infermation

indicated an this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
stee empowered 10 axecute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
address, with all ather i powered,

schad) M Mabhof 03220 ¢4 1320460

7 SIGNATURE ANGAFYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Tate Daylima Phone #

of the cerparabon or the receiver or
changed, or on an attachment wi

SIGNATUR

-




