FILED
Apr 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P03000010112

1. Entity Name

WEHBY SERVICES, INC.

Principal Place of Business

1320 NW 129 AVE
SUNRISE FL 33323

Mailing Address

1320 NW 123 AVE
SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

ecretary of State

04-01-2004 90001 015 ***150.00

|

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
5Li -)\O cf03 QS Not Applicable
ap Country ap Country 5. Certificatle of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
%F?HBI\TWJ?ZSQEEUEM Streat Address (P.0. Box Number is Not Acceplable)
SUNRISE FL 33323
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

S«gnatura. typed or printed name of registered agent and utie f applicable.

(NOTE. Registered Agenl signatuia raguied when rainstabng)

DATE

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

g

Election Campaign Financing

$5.00 May Ba

“Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME 8] O3 Delete TMe [ Change  J Addition
NAME WEHBY, JOSEPH M NAME

STREET ADDRESS | 1320 NW 129 AVE STREET ADDRESS

CITY-ST-21P SUNRISE FL 33323 CIry-$T-2IP

TITLE ] pelete TITLE [J change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-51-7P CITY-31-2IP

TLE 3 Delele TITLE O Change [ Addition
HAME _ ___ HAME B

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-20P

TME [ Deiete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-5T-2P

TME J Detete THLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TIFLE O velete TITLE [ ¢harge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

12. | hereby certify that the information supgplied with this filing does nat quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report 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 freceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 30 or Block 11 if

ith an ad

changed, or on an atgchment wj

SIGNATURE:

ess, with all other Jike empowered.

6-535

Dayume Phong #




