2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCTWENT # 586154 Feb 02,2004 08:00 AM

1. Entity Mame Secretary Of State

WTG, INC.

Principal Place of Business Mailing Addrass

ggg? MORTH OCEANDR - 2831 NORTH OCEAN DR

HOLEYWOCOD FL 33018 . HOLLYWOOD FL 33018
Suite, Apt. #, etc Sute, Apt. #, elc. MOORE CR2E034 {11/03)
Tity & Swata City & Stale 3. FEI Numoer Appred For

o 53-1802383 Not Applicable
2o Country Zp Country 5. Certhoate of Status Deswed 0 $8.75 Additional
Fee Required

6. Name and Address ot Current Regislered Agent 7. Name and Address of New Registered Agent

Name

ABBOTT, WAYNE

9621 NW 18 ST Strest Address (P.O. Box Number s Not Acceptable)

PLANTATION FL 33322 :

City ] = FL l 2o Code

8, The above named entity subsmits this statement for e purpose of changing its segistered office or registered agent, or both, in the Stale of Flonda, Lam famitiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Sanatue, typed o prnled name of regsisied zgon ard dlke # spobcabie {NOTE. Registered Agent sgnatucs cequirac whan rainstaigl DAYE
) ;
. FILE NOWH! FEE IS $150.00 9. Hachion Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable io Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDMIONS/ CHANGES TO OFFIGERS AND DIRECTORG N 1§
iirid P 1 Detere it [Dchange [ Addition
HARE ABBOTT, MYRIAM HAE Lirane [aTal)
STREEY ABDRESS | 6001 N OCEAN DRIVE 703 STRECT ADDRESS {12404 I;ff} ggﬁgggij 19 150,00
ory-st-aF | HOLLYWOOD FL 33019 CITY-$1- 7P h .
WILE 15 1 tetete i TTLE 3 Change [ Addition
HAME ABBOTT, WAYNE ’ HAME
STREET ADDRESS {8001 N OCEAN DRIVE 703 ’ SIREET ADDRESS
CiTy-5T-2IF HOLLYWOOQD FL 33013 _ § cire-st-28 ) o
TILE £ petete I Wit Clchenge [ Acdition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-SE- 2P
e £ vetete TRE [ chenge 1] Addilion
NARE NAWEE
STRECT ADDRESS STREET ADDRESS
GIFY-5T. 212 CHFY-57- 2P o B
T5LE [ pelete TIEE [ change [ Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
Y -5T-2F CITY-ST-2P o ]
THLE [ belese THLE O thange £ Addition
HEME NAME
STREET ADDRESS STREFT ADOAESS
CHTY-ST-TF CITY-ST- 2P

12. | hereby certify that the information supalied with this filing does not qualily for the exemption stated in Section 118.67(3)), Florida Statutes. | further certify that the infosmation
indicated on this raport or supplemental report s true and accurate and that my signaure shall have the same legat effect as if made unger oaik, that | am an officer or director
of the corporation or the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Staistes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an aftachmeant with an address, with all other like empoweared.

SIGNATURE: _ s rany (G [riam HbbstT™ 1oy 9544145502




