2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V49441

1. Entity Name

C - DW ENTERPRISES, INC.

Principat Place of Business

PO BOX 971061
MIAMY, FL 33197

Mailing Address

PO BOX 971061
MIAM, FL 33197

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90259 040 ***150.00

TTEm W AV A

RV ER Tt

03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0346577 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Aequired
6. Name and Address of Current Registered Agant 7. Name and Addregs of New Hegisterad Agent
- T : - T ' Narme - -

MAAS, JOHN P.

44 NE 16 ST
HOMESTEAD, FL 33030

Street Addrass (P.Q. Box Number is Not Acceptabla}

City

FL I Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable.

(NOTE: Registersd Agent signature reguired wher: rainstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE D [ pelste TME [} Change ] Addition
NAME WHITE, WILLIAM DONALD NAME

. STREET ADDRESS | 25100 SW 183RD AVE STREET ADDRESS

GITY-ST- 2P HOMESTEAD, FI CITY-ST-2P

TITLE D ] Deiete TITLE {1 Change £ Addltion
NAME WHITE, CONSTANCE M WAME

STREET ADDRESS | 25100 SW 193RD AVE STREET ADDRESS

CITY-ST-2IP HOMESTEAD, FL CITY-§T-2IP

TTE [T balete T [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS ]
omverm T | - - T e e | T T T T T TR e e o R
TITLE O Delete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIE (I change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [ oelgte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2P CITY-ST-ZP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemnption gtated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that iy hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)%, amzifg Lﬁ'ﬁ, Eilfiom Diypald tdhi gmg /5, 2004 _305:245°7)72
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dater Daytime FPhona &




