2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 08, 2005 8:00 am

-DOCUMENT # 124941 Secretary of State

1. Entty Name 03-08-2005 90184 037 ***150.00

!

THE WALWAL CORPORATION

Principal Place of Business Mailina Addrase

601 WEST 50 STREET Lester Walder . O

55 2664 Edgewater D 50023714

Lester Walder Weston, FL 33332 .

2664 Edgewater3 13?2r '

Weston, FL. 333 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State Cily & State 4, FEI Number Applied For
59-0498633 Not Applicable

Zip Country Zip Country

" , $8.75 additionat
. 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

E
Lester Walder ™ R R

2\?]?;15:,8}?1,“;%3]3)2‘ fadress (P.O. Box Number is Not Acceptable)

‘3}\_@./@‘/ @&CDAQM | }\\ City . FL | 2P Code

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

6. Name and Address of Current Registered Agent

YT -

WALDER, LESTER

—_—

SIGNATURE

Sgnature, iyped o pinled name ol regrstered agenl and Lile il appicahble. (NOTE Rog.stared Agant signatute requied whan reinsianng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 1 oatete TILE [JChange  [] Addition
NAME WALDER,LESTER NAME
STREET ADDRESS STREET ADDRESS

Lester Walder ﬁ
CIY-ST-IP ey Edgewater Dr. CITY-SF-7P
TILE "Weston, FL 33332 0 Delete TITLE [ Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE 3 Dejete TITLE [Jchange [ Addition
NAME b - HAME - -
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST- 2P
TITLE [ Delete THLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-§1-2ip CITY-ST- 2
TIMg (] petete TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O vetste TTLE [ crange (] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-53-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suoplemental 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 corporation or the rg or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach th an address, with all other like empowered.

SIGNATURE: T\ Do Qe 5 %/\\ / 65
SIGNATURE AND TYPED OH PARINTED NAME OF SIGNING OFFICER OR DIRECTOR |\ Data Qaytma Phane ¥




