2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # 642862 e e gE Apr 30, 2005 08:00 AM

1. Entty Name Secretary of State
WE, US & COMPANY, INC.

Principal Place of Business-__,

:';h.;lailing Address

5721 SETON DR BOX 1966
MARGATE FL 33063 - — _ POMPANO BEACH F1- 33061
Us “uS
= Prindpal Flace of EuSinegs— - A ; ‘7 Y 7 B Mallmg Address y ; Hll )I I lll l]ull!’l‘u‘”l] Il] Nu nll Ilnlllﬂll‘ ” ‘Ill
Suite, Apt #, etc. T’ T SUite. Apt #, ete, ) ) 1st MOORE CR2E034 (10[04)
City & State — City & State ) 4. FEI Numbert Applied For
59"1951 569 Not App!icable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8+72 Additional
e Fee Required
6. Name and Address of Currani Registerad Agent 7. Namo and Address of New Registered Agent
T T T T ) -]- Name : T
g%g;gg?gg’ SﬂRICHAEL M Street Address (P.O. Box Number is Not Acceptable}

MARGATE FL 33063

Cry FL ijp Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE == = — . . —
Signatute, typed of printad nama of registared agent gnd e if apphoable (NOTE Regislated Agont signaturs raguired when ramstaung} DATE

e e
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00,
Make Chack Payable to Florida Depariment of State

9. Election Campaign Financing 55.00 may Be
Trust Fund Contribution. ] Added to Fess

10, OFFICERS AND DjRECTORS B KRV ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD S O pelete [t ) . ,,‘,—.”;ft,fyi.-ﬁ-!-:’i&,fﬁf Flcpaége [ Addition
NAME ALEXANDER MICHAEL M Mo U430 o1 1T~ 0047150, 10

STREET ADDRESS [B721 SETON DR SIPEEF ACORESS

CIfY-S1-2p MARGATE FL 33063 - oRY-S1- 2

Tt STD ) o O Delee Jix: [Jchange [ Additon
NARE ALEXANDER, CARQL JEAN NARE

STREET ADDRESS [5727 SETON DR - T R STRCLTADDRESS

GITY-ST-2iF MARGATE FL 33083 L CITY 31 IF )

g | 7 Delete fine | [ Crange [ Addition
NAME NANE

STREET ADQRESS — SIRLEF ADDRESS

Iy -S1-2ip QY. &1 1P

e ] Deiete e ) Change ] Addition
NAME NAME

CTRFT ADDRESS STREFT ADDRESS

Ciiy-sT-2ip - £NyY-Sr-2P

L S - 7 Delete ILF I chenge [ Addition
NAME NAME

STRELT ADDRESS _ STREET ADDRESS

CiTY-§1-21p GIY-ST-29

niLe ' 3 Delgte TmME Ol change T Acuii
NAME NAME

SIPEFT ADDRESS SYREET ADDRESS

ony-steap GIY- ST 2P

12. | hereby cer:it?: that the information supplied with this ﬁling does not qualify for the exempiion stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bleck 1114
changed, or on an attachment with an address, with afl other ike empowered.

SIGNATURE: @M, c- & slogedor 7o A ]3._‘1493/ 9 SR =2230

YANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Davima Phore #




