2004 ¥*OR PROFIT CORPORATION
%N'ﬁUAL REPORT (AR} FILED

SOCUMENT # 270382 Jan 28,2004 08:00 AM
1. Entiy Narve Secretary of State
W B H CORP
Princioal Place of Business Mailing Acdress
11925 SW 128 STREET 11925 SW 128 STREET
P.Q. BOX 161859 - P.O. BOX 161858
MIAMI FL 33186 MIAMI FL 331886
us us
Suite, Apt. #. etc. Suite. Apt. #, etc. MOQRE CR2EQ34 {1 1/@3) -
City & State Ciy & State 4. FE! Numoer - Applied For
58-1282172 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | gg.;fq‘ﬁrri:;ﬁonal
5. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent
. . . o Nama
gggg\]g]\g%,SBiEé\]TﬁEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwre, typed or panted name of ragistered agont and Iite f apphcabte. {NOTE. Regislered Agent sigrature required when rainstabng) TATE
FILE NOWII! FEE IS $150.00 . ) .
} 3 F
Ater iy 1, 2004 Feowilbe$55000 STl e [ $5.00 e e
Make Check Payable te Florida Departmenti of State
10. OFFICERS AND DlFlECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TTLE P [ pelete TILE UOOI0nN; 2950 [ Change T Addition
e JOANNOU, BEN e 01/28/04~80113-024 15000
STREET ADCRESS (9900 SW 131 ST STREET ADDRESS ! "
OITY -ST-2IP MIAMI FL CITY -S7-2IP
TITLE ST : [ Belete L [ Change [ Addton
AME JOANNOU, CRYSTAL NAME
STREET ADDRESS [9900 SW 131 ST i STREEY ADGRESS
CITY-ST-2IP MIAMI FL Giry-51-2p
TE T VP 3 Delete L [ thange 1 Addition
RAME MARGOLESKY, HARRIET J NAME
STRECT ADDRESS | 10600 S W 138 STREET STREET ADDRESS
CITY-5T-ZIP MIAMI FL CRY-ST-ZIP
TIE [ Delete TILE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CliY- 8t 21p
TITLE 1 pelete e [T change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-2IP
TITLE O celete TITLE 1 Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or 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 direclor
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an adgrass, with al! ather like empowered.

SIGNATURE: A A" =232 (305)238-18¢4

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davivre Phone #




