2004 FOR PROFIT CORPORATION ‘.-

ANNUAL REPORT (AR)

FILED
- Apr 26,2004 8:00 am

DOCUMENT # 395677

1. Entity Name

WILSON. INTERNATIONAL SERVICES, INC. -

ecretary of State

04-26-2004 91284 017 ***150.00

Principal Place of Business

4319 SW 75 AVE .
PO BOX 882 RIVERSIDE STATION
MIAMI FL 33141

Malling Address

4819 SW 75 AVE
PO BOX 882 RIVERSIDE STATION
MiAMI FL 33135

T i < T A i et e

US F——
Suite, Apt. #, sic. Suite, Apt. #, etc. MOORE CR2ED34 ({11/03)
City & Staie City & State 4. FE! Number Appiied For
59-1398814 Not Applicable
Zi Countl Zi Count iti
© ounity ® ouniy 5. Certficate of Status Desired  []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i A S i i e czs L mem s mm - - _Ngmg_ .

- - - e - - s e

BLANCQ, DAN

IEL

5220 SW 72 AVE
MIAMI FL 33155...

[

)

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

-

‘g 8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Frorida. | am famifiar with, and accept
the obligations of registered agent. :
*, .

Signature. typed or printed name of regrstered agent and sille if apphcable,

(NOTE: Registered Agent signature required when reinsiatng}

DATE

Truslt Fund Contribution.

9. Election Campeaign Financing

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

N 07 Delete TLE [Jchange [ Addition
NAME BLANCO, DANIEL ~ ° NAME
STREET ADDRESS | 5220 SW 72 AVE STHEET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST- 218
TITLE v [ Detete TIRE [J change [ Adtition
HAME BOLANQS, ESTELA NAME
STREET ADDRESS | 7300 KENNEDY BLVD. STAEET ADDRESS
CITY-ST-21P N. BELGUEN NJ CITY-S1-2iP
TILE ST [ petete TILE O Change {1 Addition
NAMET T I BLANCO; DIGNA - - ’ ’ NAME Tt -~ - -
STREET ADDRESS (5220 SW 72 AVE STREET ADDRESS
CITY-§T-21P MIAMI FL CHY-ST-ZP
TITLE 7 Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-ST-7IP
THLE O Delete TMLE 3 Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
TITLE O pelete TITLE (S change 3 Addition
NAME MAME
STREET ADDHESS STREET ADGRESS
CITY-5T-2IP CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %

Dotz BlfAre O 2¢/— 137

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phang #

e (32

pPres .




