2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 124941 Feb 26, 2004 08:00 AM
1. Entity N
1y Name Secretary of State

THE WALWAL CORPORATION
Principal Flace of Business ) - Maliing Address -
601 WEST 50 STREET 601 WEST 50 STREET
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us

Suite, Apt. #, etc. T Suite. Apt #, etc. ’ T Moore CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-0498633 Mot Applicable
ap Countey ap Couniry 5. Centificate of Status Desired O Eg';esqiﬁf;m"al
6. Name and Address of Currenit Registered Agent _ 7. Name and Address of New Registered Agent

Name

WALDER, LESTER

601 WEST 50 STREET Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL | Zip Code

2. The above named enlily SUBmils Inis sialement for the purpose of changing fts registered ofiice or registered agent, or bolh, i ine Slale of Flonida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — — ——— _ - . . — — T
Signature, typed or prried agme of regratered agont and tills if apphcatle (NOTE Regislered Agent signatura requrad when (0nstating) . DAY
m $150.0
. FILE NOowUi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fe? will be_\$55_g.‘ﬁ_!p_‘_‘_ N Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NE PSTD 3 Delete TImLE [J Change  [T] Addition
NAME WALDER,LESTER NAME R
STREET ADDRESS | 601 WEST 50 STREET ) STREET ADDRESS e }_{g[}gg?g?%%,{? oo oied o
oTv-sT-2° | MIAMI BEACH FL OITY - §F- 2P WS eh e ol f .
TITLE Tlpeee  § e [ Changz  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP cIre-§1- 2P
e ' DOoelte 1T [ Chenge [ Addition
KAME NAME
STHEET ADDRESS STREET AGDRESS
CiTY-5T-ZIP CITY-ST-2IP
nne Ol petete ] wnx ‘ CJchange L] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY-5T-2IP
TmE O Delere TITLE CJcChange 1 Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIrY-81-21P
RE O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P LY -ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(& Florida Statutes. | further certify that the information
indicated on this repart 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 direcior
of the corporation or the recelver of trustee empowered ta execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 113
changad, or on an attachment with an address, with all other like empowsred. % a5

SIGNATURE: - 2-1

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR . I Date Daytme Phona #




