FILED
2005.FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 12, 2005 08:00 AM

- - Secretary of State
DOCUMENT # 270382 R ry
1. Entity Name
W B HCORP -
Principa Place of Business o o Mailing Address
11925 SW 128 STREEY . 11925 5W 128 STREET
P.O.BOX 161859 ___ . . P.O.BOX 161859
MIAMI, FL 33186 US_ MIAM|, FL 33186 LS

AT

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE & T FoTagFer

58-1292172 Net Appiicable

0 $8.75 Additonat

§. Certificate of Status Desir
H ° us Desired Fee Required

6. Name and Address of Currant Heglistared Agent

JOANNOU, BEN - IjO NOT 'WHITE

9900 SW 131 STREET

MIAMI, FL 33176 - ' IN THIS SPACE

8. The abova named entity submits this staternsnt for the purposa of changing is registered cffice or regislered agent, or both, In the State of Flarida | am familiar with, ang accept
the cbiigations of reglstered agent. - '

SIGNATURE, - — — .
Signature, typed or printec name of registersd agent and bile ¥ apphrable {NOTE Regiswerod Ageny: signatura required whgn reinstaring) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. O  Added o Fees
10. OFFICERS AND DIRECTORS . i o o o
TiTLE P ) T
NAME JOANNOU, BEN

STREET ADDRESS | S900 SW 131 5T
CiTY- ST-207 MiAMI, FL

TILE ST j :
NAME JOANNOU, CRYSTAL § mf'”’iﬂﬂf 7 5 4 35

STREET ADDRESS | 8900 BW 131 ST B

CITY. ST 2P MIAMI, FL S O/ 2i5-80030 S0% 150,00
11LE VP - o = TToT T

NAME MARGOLESKY, HARRIET J

§ 10600 8 W 138 STREET .
stz | WA, FL DO NOT WRITE

| IN THIS SPACE

NAWE
STREET ADDRESS
CiTy - §T- 219

e

NAME

STREET ADDRESS
Q7Y ST-2P

e

NAME

STREET ADDRESS
Ciry. g1 2P

12. 1hereby certify that the Information su;;;plied with this ﬁling does not qualify {for the exemption stated in Section 118.07(3)(7), Florida Statutes. 1 further certify that the information
indfcated an this repart or supplamental report is true and accurate and that my signature shall have the same Jlagal efisct as if made under calb, that | am an officer or director
of the corperatlon or the tecelver or trustee am owErsﬁJ tchexecuts this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowered.

changed, ar on an altachmant with an addre

SIGNATURE: - 6-05 (395) 3% 1¥¢¢

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Prane #




