FILED
, 2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000068456 01-25-2005 90026 017 ***150.00
1. Entity Name
WS LIMITED, INC.
Principal Place of Business Mailing Address 4 0 D [] 5 2 5 5
7501 NW 4 5T #112 7501 NW 4 ST #112
PLANTATION, FL 33317 PLANTATION, FL 33317
e v AR
Suite, Apt. #, efc. Suite, Apt. #, stc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Q0-[04L. 375 7 Not Applicabis
g Country Zp Country 5. Cerificate of Status Desired $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHHOLDER, BARRY L ' -
7501 NW 4 ST #112 Street Address (P.C. Box Number is Not Acceptabla)
PLANTATION, FL 33317
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed narne of registered agent and title it applicable (NOTE: Hegistored Agent signature reauired when reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be '
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRFCTORS 11, v ADDITIONS/CHANGES TC OFFICERS AND DIﬁECTORS IN 11
e D O Delete E (O3 Change (3 Addition
NAME WACHHOLDER, BARRY L HAME
SIREET ADDRESS | 7501 NW 4 ST #112 STREET ADDAESS
CTY-S7- 7P PLANTATION, FL 33317 CITy-ST-2P
TITLE D 1 pelete 1ME [ chamge [ Addition
NAME STREIMER, LAURA A HAME
STREET ADDRESS | 7501 NW 4 ST #112 STREET ADDRESS
CTy-§1-2IP PLANTATION, FL 33317 CImy-ST-2IP
TINE O Delete TIMLE [ change ] Addition
HAME KAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TLE . 4 - O] Delete TME O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Clty-§1-2Ip
TIE [ Delete NE [ Change [ Additicn
HAME ' HAME
STREET ADDRESS STREET ADDAESS
CITY-5i-2p cey-st-op
TITLE O pelate TILE Ol Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS.
CITY-ST-2IP . CiTy-ST-2P

12, | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutas. t lurther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
‘of {he corporation or the receiver or frustee empowsred to execute this report as raguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with an address, with all other I'ke empowered. -

SIGNATURE: o ey 3 B oS

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CIRECTOA Data Daylime Phone #




