20 OR PROFI1 ORPORATION .

NNUAL R RT (AR) FILED

Apr 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000059601

1. Entty Name

WILMER ENTERPRISES, INC.

Principal Place of Business i Mailing Address

2221 SW 25 STREET L - - 782 NE LE JEUNE RD
MIAMI FL 33133 - ) STE 629 -

MIAMI FL 33126-5547

Sute Aot ¥ et ' Suite. APt ete. 15t MOORE CReE034 (10/04)
City & State | City & State 4. FEI Numbee = | |Applied For
- T || Mot Appticar
Zip 1 Country Zip Cournry S 5. Cerfificate of Status Desired | gi‘ggq";?:gbm’
6. Name and Address of Cutrent Registered Agent ) ] L ER Name and Address of New Registered Agent
Name
g%I}IZSAWLEzzé g‘{!ggg?o Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33133 - -
ciy FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regnste:ad agem or both, in the State of Florida. | am familiar with, and accen
the obiigalions of registered agent.

SIGNATURE - .
Sigiature, typad of prnted name ol registarad ageni and lille | apohcabla {NCTE Regislered Agsri sngnalure :equlred whan mlns!anng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Cheock Payable to Florida Department of State

9. Election Campaign Financing 35.00 may e
Trust Fund Contibution, [ Added to Fees

10, OFFICERS ANDDIRECTORS |11 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ntk PT ‘ O pelete HlE T Change [ Adidiia
. H

NAME GONZALEZ, WIFREDD NAME }LB?,BBB%%!%%E 0{11 153 m

STRFFT ADCAFSS | 2221 SW 25 STREET >IREET ADDRESS G4/18705

Cly-ST-21P MIAMI FL 33133 CITY-ST-2iP

HIIT: s ‘ 7 Delsle ATE I Change [T miviin

NAME GONZALEZ, ROSA NAME

SIREET ADDRESS (2221 SW 25 STREET STHFETADDRESS

arv-st-ae [ MIAMI FL 33133 CiTy-S1- 7P

i D petete ] i [ change ~ [J Acdits

ML MAME

STREET ADIRLSS : STREET ADDRESS

Cly-ST-2ip CIY-ST- 7P

ML 3 Delete e [ Change [ Adiiiia

NAME . HAME

STREET ADDRESS JIHEET ADDRESS

Y -§T - TN SL 4P

e - ‘ T Gelete e Clchange [ Adin.

NAME HAME

STREFT ADDRESS STREET AUDRESS

CITY - §T-2IP CHTYST- 2P

fiitk ‘ 1 Delete HigF [T Ghange  [J 2+

NAME NARE

STREET ADPRESS SIREET ADDRESS

oY-S1-218 ‘ Y-S P

! hereby certify that the information supplied with this filin 3 doas net qualify for the exemption stated in Sectlon 1 19 0?(3)(] Florida Statutes | further certify that the lnformaﬂon
" indicated on this report ar 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 carporation or the receivey or tustee erppowered to execute this report as required by Chaprer 607, Florida Stalutes, and that my namea appears in Block 10 ot Bloek 1§
changed. or on an attac ith an addrgdy, with all ofper like empowarad.

SIGNATURE:

s Gosstatez Hizlos (30 ¢5-0875

GHATURE ARED TYPED O DNAME OF | SIGNING Of FIGER OR BIRECTGR Dhte Daytene Phane 4



