y | FILED

" 2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000059601 ' 04-29-2004 90299 019 ***150.00

1. Entity Name
WILMER ENTERPRISES, INC.

Principal Place of Business Mailing Address 1 4 01 24 4 9

2221 5W 25 STREET 2221 SW 25 STREET

MIAMI, FL 33133 MIAMI, FL 33133

Y e AU R A GIAE A

782 NW Le Jeune Road
Sulte, Apt. #. &tc. . . Si“f‘t“g' ”gtzc'g 04132004  Chg-P CR2E034 (10/03)
City & State . C C.Ztty & Sl.ale . 4. FEI Number Applied For
| -t Miami, F1l. 65-0848441 Not Applicable
N ) Country 3 é‘i 26-5547 Mcfj;’:;’}{ I-DADE | 5 Cetfieateof StatusDesred O] ?g;ffq Addtonal |
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name 4—_|
GONZALEZ, WIFREDO
2221 8W 25 STREET Street Address (P.O. Box Number is Nol Acceptabie)

MIAMI, FL 33133

City F LJ Zip Code .
E

8. The above named entity submits this statement 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
SignaiLire, lypad or prnted name of reqisterad agent and titie if applicabie. (NOTE: Hegistered Agent signaturs required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT 1 Delete TITLE (7] change  [] Adgition
NANE GONZALEZ, WIFREDO NAME
STAEET ADDRESS | 2221 SW 25 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 GITY-ST-21P
umE - . S [J Delete e . change [ Addition
NAME GONZALEZ, ROSA NAME
STREET ADDRESS | 2221 SW 25 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33133 oIry-ST-2IP
me o, . - . [ oelete - ILE A - - - -[J-change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
BITY - ST-2IP CIFY-5T-21P
TME - _ | - O Delete TIME [ charge £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-S1-2IP
TILE [ pelete TLE [ change 3 Addition
HAME HAME
STREET ADNRESS . STREET ADORLSS
CIFY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the regeiver of lrustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed. or on an attachmgnpdifh an address, wih all other like empowered.

SIGNATURE: Wifredo Gonzalez 4/13/04 (305) 858-0878
Eyﬂeume OFFICER OR DIRECTOR Data Daytime Phona # J

e o=



