2004, FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000074842

1. Entity Name

WMW INSURANCE, INC.

Mar 03, 2004 08:00 AM
Secretary of State

Princigal Place of Business Mailing Address

3280 LAKE WORTH ROAD 3280 LAKE WORTH ROAD
SUITE 2 SUITE 2 .
bgKE WORTH FL 33481 bgKE WORTH FL 33461

2. Prncipal Place of BUsiness 3. Mailing Address

AIRROAERMR0EE

ﬂ

|

Suite, Apt, #, etc. Suite, Apl. #, etc, MOORE CR2ZE034 (1 1/03)
Ty & State City & State - 4. FE! Number T TAppisd For
650777672 Not Apphcadle
Z Cauniey ap Country 5, Certificate of Status Desired O ?i';esqlﬁf::;mai
6. Name and Address of Current Registered Agent . 7. Name and Address of Nev;- _I-?egis!ered Agent _
Name
B . Dpp—
?%;%%T%Agg EfL A Street Address (P.G. Box Number 15 Not Acceptable}
ROYAL PALM BEACH FL 33411 = —
City . -le Céde; 7 _,

FL

8. The above named entity submitg this statement ibr the puepose of changing ils regisiered
the obhgatons of registerad agent.

SIGNATURE

o us

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Brgratt, B Pt T PG rame of remsterad oot and tie ¢ apphcabie. YNOTE. Rogste

rod Agent signaturs required when relnstaing

FILE NOW!I! FEE 1S $150.00 ~
After May 1, 2004 Fee will be $550.00
Make Check Payable io Florida Department of State

9. Electors Campalgn Financing
Trust Fund Contribution.

£5.00 May Sé_
Added to Fees

10, OFFICERS AND DIRECTORS g KD ADOITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11

TINE D 5 Detete “ mu {Jchange [T Addition

NAME RUBIERA, MANUEL A NAME U%}B!}gmﬁ—!r‘“r“& :
JTRN

SYREET ADDRESS [T2278 BTTHRD N STRELT ADDRESS ﬂ?‘x ",s{}-,g“fgq HEGBE’;Z%"U 1 5 ISB ﬂB

env-st-2p |ROYAL PALM BEACH FL 33411 CIFY ST 2P R "

TILE 3 Detete TLE Ol Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

iy -$7-1P S CIY -§7-2p o »

T 7 pelete e 3 Change T Addition

HAME I NAME

STREET ADBRESS STRECT ADDRESS

CiTY-5T. 2 CITY-5T-2IP _ .

TITLE [} Delete TILE [ Change £ Addition

NAKE HAME

STREET ADDRESS STREET ADDRESS

oy -5T-1p . . . _ g cny.sr-ze Lo

TE 71 Deiete i [J changs [T Addition

HAME I MAME

STRELT ADDRESS STREET ADDRESS

Y5178 _f cmst-ze o

TILE [ Delee ol [ change [ Addition

MABE NANE

STREET ADDRESS STREET ADORESS

CATY-8T- 3P » ITY-ST- 19

12. | hereby certify that the informaltion supplieg with
indicatad on this report or supplementg
af the corgoration or the receiver or tr

7 gfrue aniace
X Jwered igfexg

changed, or on an attachment with ’ ith 2l
SIGNATURE:

brnoowered.

fling does geYquatify for the exemption stated i Section 119.07(3)i), Florida Statutes. | further certify that the information
g and that my signawure shafl have the same legal effect as if made under oath, that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes, ang that my name appears in Biock 10 or Bioek 114

B3/ Y7

ICER OR DIRECTQR

3oy s

Dayume Prone &



