2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 358126 Feb 11, 2004 08:00 AM
1. Enily Name Secretary of State
WYNNE BUILDING CORPORATION
Principal Place of Business ) - a Mailing Address T
12804 SW 122 AVENUE 12804 SW 122 AVENUE
MIAMI FL 33186 MIAMI FL 33186
i IVRCUTRCRR MR G R AN
Suite, Apt. #, etc. - Suite, Apt #, elc, MOORE CR2ZEO34 (11/03)
City & Stae City & Stats 4. FEI Number Thppied For
] B 59-1294759 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired O ?g.gfqﬁss[iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
%%lzig'quglé AVENUE Street Address (P.O. Box Number is Not Acceptable)
MiAM! FL 33186
City - FL Zip Code

El

P .
8. The above named entity submid this statenent for the purpose of changing its registered office of registered agent, or both, 1 the Siate of Flarida. | am familiar with, and accept
the cbligations of registered attent.

‘

SIGNATURE — : = - i -
SIGNAtUng feres DO TR G oA e s sapsms — — x (NOTE Regastered Agent signature regurbd when joinstaling) DATE
FILE NOW!!! FEE IS $150.00 . .
Atter May 1, 2004 Fee will be $550.00 9 Blecton Campaign Financing - $5.00 may 5o
Make Check Payable to Florida Department of State -
10. o ] OFFICERS aND DIRECTORS 11. ADEHTIONS/CHANGES TC OF#ICERS AND DIRECTORS IN 11
TILE V1D 3 telete TITLE 3 Cnaage [ Addition
NAME NEWMAN, HARVEY NAME " e -
STREET ADORESS | 8000 S UL §. 1 STREET ADDRESS 0 ;Uii}i}%%?%gﬁ%i 0ot 15000
orv-sT-z¢ |PORT ST LUCIE FL civv-s:-2p Je? Ly b3-Ues 150 ‘
TILE FD T Detete TiTiE [ Change [ Additian
NAME WYNNE, JOEL NAME
STREET ADDRESS ) 12804 SW 122 AVE STREET ADGRESS
CITY-ST-2P MEAMI FL ) CiTY-5T-2P B N L
e vD 7 petete TLE O cange [T Addition
NAME WYNNE, MATTHEW L. MAME
STRFET ADDAESS 18000 SO U.S. ] STREET ADDRESS
CITY-5T-ZIF PORT ST. LUCIE FL L CITY-5T-21P . ) . R
TME vsh ) Delete ME {J change {7 Addition
NAME WYNNE, ERIC P, NAME
STREET ADORESS 8000 SO US. 1 STRFET ADDRESS
LY -ST-2P PORT ST. LUQIE FL CITY-ST-2IP _
LE O Deiete IE J Change  [] Addition
NAME MaME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZF
LE O oeeie e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-§T- 2P CITY- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secton 112.07(3)(i). Flarida Statutes. | further geriify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath, that { am an officer or director
of the carporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addresk, with all othgr like empowered.

2-v0q— 0™

SIGNATURE: ,
SIGNATURE Juis TYFED OR PRINTED NAME-SFSICaING-@FFICER OR DIRECTOR Dale Dayne Phone #




