-

* T FILED
2004 PO ANNUDAL REPORT ' Apr 02, 2004 8:00 am

[ DOCUMENT # 564173 ecretary of State

}}E‘%‘VCNS”?R ADING. INC. 04-02-2004 90041 028 ***150.00

Principal Place of Business Mailing Address

9820 SW 77TH AVE 9820 SW 77TH AVE

MIAM), FL 33156 MIAM, FL 33156 ' 94041666

R CAC RN R

01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AoiTEaTo

59-1784001 Nat Applicable
e eme e el - : - i ; $8.75 additionat
) 5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registared Agent
WESSELS, ROBERT E.
11511 S.W. 90 STREET Do NOT WRITE
VIR FL 3178 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
;-‘4 the obligations of registered agent.

SIGNATURE
';‘ Signature, typed or printed name of regrstered agent and titke if 2pplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10~ OFFICERS AND DIRECTORS | ]
TITLE PSD :
NAME WESSELS, ROBERT E.

-| sReETADDRESS | 11511 5. W. 90 ST.
CiTY-ST-2P MIAMI, FL 33176
TRE
NAVE .1 . m e . - . .
STREET ADDRESS
CiTY-ST-29

TITLE
NAME

P DO NOT WRITE
s IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

HTLE

NAME

STREET ADDRESS
CHTY-5T-2IP

TILE
NAME
STREET ADDRESS
CITY-5T-2iF :

12. 1 hereby certify that the informatign supplied with this filing does not qualily for the exemption slaled in Section 119.07¢3)(i). Florida Statutes. | further Gertify that the information
indicated on this report or sepplemental report is true and accurate and that my signature shall have the same legal eftect as if rmade under cath; that | am an officer or director
trugtfzgavp red 10 exscute this !epoe(rjt as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if
repsTw . ¥

changed, or on an ith an a Twiph gt o like 8 30J‘ .S\?J“%?
2/a é/&{/ TVE - S

SIGNATUAE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR "o~ o o v :/.:T — [ — Dayikne Phone ¥




