2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am

DOCUMENT # 492145

1. Enlity Name

WAKSTEIN'S, INC.

ecretary of State

04-14-2004 90068 035 ***150.00

HERMAN WAKSTEIN
2413 ISLAND VIEW DR.
PANAMA CITY, FL 32401

Principal Place of Business Mailing Address 1 'i U Ué "1 L1114}

204 A ELLEN LANE 204 A ELLEN LANE

PANAMA CITY, FL 32408-5830 PANAMA CITY, FL 32408-5830

T s AN ARCERAM LRI O
Suite, Apt. #, etc. Suite, Apt. #, atc, 01062004 Chg-P CR2E034 (10/03)
City &.Slate City & State 4, FEl Number Applied For

§9-1637093 Not Applicabte
Zip Country cp Country 5. Certificate of Status Desired O 38'75 Additional
e b e ... [ I . B _ Fee Required
| 6. Name and Address of Curren‘l Registered Agem 7. Name and Address of New Ragistered Agent e
Name

Street Address (P.0. Box Number is Not Acceptable)

4 City

Tiidt .’

FL I Zip Cods

the obligations of ragistered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Signayre, typed of grirced name ol regisierad ggant and titke o apphcable,

NOTE. Aegsigred Agent signalue required when remstaing) DATE

_ FILE NOWIIl FEE {S $150.00
After May 1, 2004 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be ’ - : -
Added to Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete mE — [ Change [ Addition
KAME WAKSTEIN, HERMAN NAME

STREET ADDRESS | 2413 ISLAND VIEW D. STREET ADDRESS

Cry-ST-21P PANAMA CITY, FL CITY-ST-2IP

TITLE VD O oelete TMLE [ changs [ Addition
NAME WAKSTEIN, GARY NAME

STREETADORESS | 204 A ELLEN LANE STREET ADDRESS

CITY-ST-2ip PANAMA CITY BEACH, FI. 324085830 GiTY-§1-20 _

ILE ’ ' " O Delete” E - < Tt v [Change [ Aadition
MARIT, NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CImY-ST-2iP

TITLE [ petete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oITY-§1-28 CITY-ST-2IP

TMLE [ Delete TITLE [J Change (] Aadition
NAKE NAME ' ’

STRCET ADDRESS STRECT ADDRESS

CHY-ST-21p CITY-ST-21F .

e T ) - = Delee TmE } (0 Change [ Adsition .
NAMF + NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-5T-2IP

of the corporation or the raceiver or trustes gmpg)

SIGNATURE:C 2

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

ed 10 execute this repert as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment with an addiess, it jll cther ||ke?1wered

VAR aﬁamu

fr-Uy” Y- 2FK 6 7

SIGNATUR PED

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date Daytirme Phorse ¥




