FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

FDOCUMENT # 209110~ Secretary of State
1. Entity Name 03-29-2004 90081 009 ***150.00
WALDREP DAIRY INC
Principal Place of Business Mailing Address . )
8050 NW 30TH ST 8050 NW 30TH ST - JgUI0vYk
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City'& State 4. FEI Number Applied For
59-0825663 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddi!iona#
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g&%CLAW%IE}LﬁNFZ-ErDRO Street Address (P.0. Box Number is Not Acceptable)

HOLLYOOD FL 33024

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title ff appicable (NOTE: Registered Agent sgnatuie requirad when reinstating} DATE
<~FILE NOW!! FEE IS $150.00 ‘
; . { ign Fi
" Afier May 1,2004 Fee wil b $55000 - N IIT I ik
: ‘.‘Make Check Payabie to Florlda Depar!ment ot Stala ’
10. OFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P [T oetete THLE [ Change  [J Acdition
NAME POLLETT, JEWELL D NAME
STREET ADDRESS | 8050 NW 30TH ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CITY-ST-2IP
THLE S [ pelete TLE [ change [ Addition
NAME BARNETT, RITA NAME
STREE? ADDRESS f911 N 73RD AVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 00000 CiTY-ST-2I1P
ik v O celete TILE [J Change  [] Addition
NAME GARCIA, ALLEN NAME AN AlIAN .
STREET ADDRESS | 8050 NW 307H ST. : ~GTAELT ADDRLSS
CIrY-$7-2ip HOLLYWOQD FL 33024 CITY-ST-2IP
TITE 3 pelete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
FITLE 3 peiets TILE {1 Changs  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THLE [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the informaticn
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad 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 ith an address, wnlh all cther powered.
B-é-0%/

IGNAT :
S U RE  L_efNATURE AND TYPED OR Pmrn'ED NAME OF SIGNING OFFICER OR DIRECTOR Daie Ciytime Phona #




