2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # 553190

1. Entity Name .
WISHEN ASSOCIATES, INC.

Secretary of State

- 7Mailing Address

1800 N E. 114 ST,
SUITE 51
MIAMI, FL 33181

Principai Place of Business j

1800 N .E. 114 ST. -
SUITE 511
us

MIAMI, FL 33181 us

DO NOT WRITE IN THIS SPACE

ARREEFEARTE U EEIR AR

03202005 No Chg-P CR2EQ34 (10/03)

4, FEI Number Appiied For
59-1806405 Not Applicable

5. Certfficate of Status Desired O $8.75 Additiona)

Fee Requirad

6. Name and Address of Current Registered Agent

R T T

WISHEN, MILDRED
1800 N.E. 114 ST,
SUITE 51

MIAMI, FL 33181

e g i

DO NOT WRITE
————IN THIS SPACE

A ST UO ST P

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

the obligations of registered agent.

SIGNATURE

Signalure, lypad or prinlad nama of regislared agant and i f applicabls

{NOTE. Ragistered Agent signature requitad when rainstaling

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added 1o Fees

10, ____OFFICERS AND DIRECTORS i

FD

WISHEN, MILDRED
1800 MN.E, 114 ST, #511
MIAME, FL. 33181

TITLE

NAME

STREET ADDRESS
CiTY-ST-2p

IESan4902

S0

LEVY, NAT

1800 NE 114TH ST STE 511
MiaMI, FL 33181

L

RAVE

STREET ADDRESS
CITY-§7-2IP

R

ST DM TAS-B00B3-005 150, 0

ITLE

NAME

STRECT ADDRESS
CITY -ST- ZIp

DO NOT WRITE

TIILE

NAME

STREET ADDRESS
Gy -S7-21p

=““IN THIS SPACE

TITLiE

KAME

STREET ADDRESS
oY 8T-21F

TINE

NAME

STREET ADDRESS
CiTY-87-21P

12. | hereby certify that the information supplisd with this ﬁling does not qualify for the exernption stated in Sestion 1 19.07%3)(1), Florida Statutes. § funther cestify that the information
Indicated on this report or supplemental report 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 corporation ar the receiver or trusiee empowered to exacute this repart as re

changed, or on an aktachment with an address, with ali other fike empawered.

SIGNATURE: %w'{w

PRES.

quired by Chagter G07, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Fa-AH 417

SIGNATURE AND TYRED OF PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Daytime Phane # Ve

V%@és/




