2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000044287 .. -

1. Entity Name
W. M. FACTORY, INC.

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90170 002 ***150.00

Principal Place of Business
17100 COLLINS AVE

Mailing Address
1024 NE 4TH ST.

FL

SUITE 106 HALLANDALE FL 33009 FUUL004
SUNNY {SLES BEACH FL 33160-3675 St ey B
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
02-0589249 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
%gyﬁé[ﬁl?é% JOSE Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33008
City Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

Sgnatuta, lypad of printed narme of 1egisteted agent and tile it apphcable.

(NOTE: Regrsiered Agent signalure required when reinstating}

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. . [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
HILE DP [ Delete TITLE [J change  [] Addition
NAME MIGUEL DE PAZ, JOSE NAME
STREET ADDRESS | 1024 NE 4TH ST. STREET ADDRESS
CITY-$7-2IP HALLANDALE FL 33009 N CITY-S1- 2P
TILE DS Delete TITLE [Jchange  {T] Addillon
NAME DE PAZ, DIEGC NAME
STREET ADBRESS (1024 NE 4TH ST I STREET ADDRESS
CITy-51-2IP HALLANDALE FL 33009 CITY-51-2p
TILE [ Deiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS B
CITY-S1-7IP CITY-5T1-2P
TH1LE [ pelete TIE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§7-2P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ith an address, with all other like empowerad.

/ 'S
92~ (4~ of %

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 receivgr of rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attaghmed

SIGNATURE: SY/-5 624

WAWHE AND TY7ED OR rm,{en‘imy’oF SIGMING OFFICER OR DIRECTOR
'

Date Daytne Phone ¥




