2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR}  FILED
OCUMENT # 387234 -t Feb 16, 2005 08:00 AM

1. Entity Name
WILTON INTERIOR CORP. Secretary Of State

Principat Place of Business R . Maiﬂng Address )
7105 SW 47 5T, #408 7105 SW 47 5T., #408
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. . Suite, Apt. #, etc, i} 1st MOORE CR2E034 {10/04)
City & State R T City & State T ) 4. FEl Number Applied For
59-1360249 . Mot Applicable
2 Country Ip Country . Certificate of Status Deslred ?eae'gi '.:\i::l:gional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agont
- T Name )
I‘:I,EZD@ ggU']p]-ilE %%E%Ig&\% AY Street Address {P.0. Box Number is Not Acceptable)
SUITE 220
CORAL GALBES FL 33146
City ) FL Zib Cade

8. The above named entity submits this statement for the purposé of changing its registersd office or regisisred agent, or both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE e e - —— - - -
Swgnature, typad of printed name oF regrsierad agant and tite if epplicable TINOTE Rogsterad Agent signatura raquited when feinslafingy DATE
L NS S A o5 Rt e = N *
1t $150.01
FILE NOW!Y FEE IS $15000 ' 9, Election Campaign Financing ~ $5.00 may Be
Afier May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Deariment of State
10, " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
iLE FD "7 elete e ) [ Change [ Addition
NAME VALCARCEL, WILTON MAME { iﬂl‘lﬂﬂi“f; :{ :)rm_ [
SIRECT ADDRESS | 5810 SW B3AD PLACE SIATET ADORISS I T
onv-sT-2P | MIAME FL i CY.ST. 2P S IBAIS-B0053-012 158, fa
e sD - T - [I ﬂeféfe' nuE [ Change [ Addfion
NAME VALCARCEL, LETICIA NAME
SIREET ADDRESS | 5810 SW 83RD PLACE SIRFFT ADDRFSS
CITY.ST-2IP MIaMI FL CIY-§i- 2P
e T [ peists Lig O changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIly-ST-21P CIT¥-§1-21P
nn Il - T pelele Jm: O] Change {7 Addition
NAME NAM
SYREFT ADDRESS SIRELT ADDRESS
Y- §7-7P CHY-5T-7P
m o ST [pelete P e ' [ Change [} Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY- §T-7IP oHiY-g7 2P
e o o "1 Delele Tt N [ change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CiTY. ST-2IP clly S1-2P

12. | hereby certitfz that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(0), Forida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the carporation ar thereceiver of tee empowered 1o 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 attachment wit an hddress, with all other like empowered.

SIGNATURE:

RECTOR Detg Dayiime Phone 4

— — —




