FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # V52453 05-04-2004 90176 038 ***150.00
1. Entity Name
C.AW. ENTERPRISES, INC.
Principal Ptace of Business Maiting Address
2205 SW. 137THET. 2205 SW. 137TH CT.
MIAMI, FL 33175 MIAMI, FL 33175
P TS N EREREIEU IR
Suite, Apt. 4, etc. Suile, Apt. #, etc. 04182004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE| Number Applied For
S 65-0346415 Not Applicable
oo Country & _ | Couniry 5. Ceriificate of Status Desired [ _ ?esegesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG, RAUL .
2205 SW. 137THCT. Straet Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33175 -
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and titke f applicable {NOTE: Regisierad Ageril signature required when reinsialing) DATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campaign ﬁnancing 0 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change [ Addition
NAME WONG, RAUL NAME
STREET ADDRESS | 2205 S.W. 137TH CT. STREET ADDRESS
CIY-ST-21P MIAMI, FL 33175 CITY-ST-21P
TITLE sD [ detete TMLE [ Change [} Addilion
NAME BLAZQUEZ, JUAN F NAME
STREET ADDAESS | 5201 NW 7 ST, #411W STREET ADDRESS
CITY-51-2IP MIAMI, FL 33126 CITY-ST-2P )
TTLE TD (e~ C BT Dekte TILE 7D Pfcrange [ Addiion
HAME WeRh, MERCEDES NAME .
Lo ~a@, A creccya
STREET ADDRESS | 2205 SW 137 CT. STREET ADDRESS 2 ad S, 37 Cm
M - ~ -
CY-SI-3P ) MIAMI, FL 33175 CITY-§T-2P At p e FU B I e
{13 [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-ZiP
TLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP
TITLE 23 Delete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cITY-SI-2IF CITY-51-21P

12. 1 hereby centify that the information suppliad with this filing does not qualify for the exemption stated in Section 11907}3}0). Florida Statutes. | further certity that the infermation
indicated on this report or supptam port is true and accurate and that my signature shall have Ihe sama legal effect as if made under oath; that | am an officer or director
T trustep empowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
with an agdress, with all other like empowered.

‘fﬁué C/(/O e - Vg‘? ¢/j__7/or_(

SIGNATURE AND TYPED QR PRINTED NAME OF S1QNING OFFICER OR DIRECTOR Date Daytime Prone #

of tha corporaticn or the racaiv:
changed, of on an attachm

SIGNATURE:




