2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 566154 Feb 28, 2005 08:00 AM
¥ Enty Name Secretary of State
WTG, INC.
Principal Place of Businass Mailing Address
gggi NORTH OCEAN DR %1 NORTH QCEAN DR
HELLYWOOD FL 33018 HOLEYWOOD FL 33018
I
| 25 Principal Place of Business 3. Mailing Address l
tEE
Suite, Apt #, ot Suite, Apt. #, elc. 1st MOORE CR2E034 (10}04}
City & State City & State o 4. FEI Number i | |Apptied For
59-1802383 | |niothmpres
Zio Country Zip Country 5, Certificate of Status Desired [} ?i';gﬁif:éﬁumi
5. Name and Address of Current Registered Agent __ 1. Mameand é&iﬂass otugiv B;ggtarhi AQ;&E '
Mame
ABBOTT, WAYNE _-

821 NW 168 ST Street Addrass {P.O. Box Numbaer s Not Acceptable)
PLANTATION FL 33322 o

City 7|7:L | Zip Code

8, The above named entity submils this statement for the purpose of chénging its regisiered office or registered agent, or ba{h._in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE
Sgnanxe, yped of pantad nama of regislered egent and tlle ff apploabls {NOTE B d Agent quirad whon tating) DATE
FILE NOW!Y! FEE IS $15000 8. Election Campaign Financing  $5.00 May 2

Atter May 1, 2003 Fea Will Be $550.00 . TrustFund Contribution. [ Addedio Fees
Make Chack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N R ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hite P 3 Deiete HILE [Jchange A
HAML ABBUTT, MYRIAM NAME f QDDUD{E‘#BE 35
SiREL! ADDRESS (6001 N OCEAN DRIVE 703 SIREETADDRESS ﬂ'&f‘EE’f'SS;BSQSS*MS 150,00
CITY-§T-20P HOLLYWOOD FL 33018 Y S3-0F ’ ) "
IiE it} 1 peiete 13 O3 Change  [Jacea
TAME ABBOTT, WAYNE HAME
SRLEADDRESS | 8001 N QCEAN DRIVE 703 SIRECT ATIORLSS
City-si-2P HOLLYWCOD FL 33018 Cre-sT- e
i [ Dejete ui 3 Change Aot
HAWE HAME
SHRETATDRESS STREE [ ADDRFSS
CItY-51-2F Y- 81 AR
Tk O petaste s Plchangs L]t
NAME NAME
STREFT ADDRESS STREET ADDRESS
GIEY-5T-2F GliY- S1- 7P
TILE 7 balate itk I thange it
HAME NAMIE
SIRIET ADGRESS SIREFT AGORESS
CifY-S1-2¢ CHiY-ST- 2P
e O pelete g Cichange 3 A
NAME HAME
STRFFT ADGRESS STREET ADRFSS
CitY S1-212 CliY-S1-77

indicated on this report or supplamantal report is rue an

12, | hereby certify that the information supplied with this ﬁ!ing does not ng]iéy for the exemptic;x ?ﬁmd %rtzh Saction il 19£?%3)€¥5. gléfida Statutes. 1 fﬁr:her cartify that the information
accurate and that my sighatute shall have the same legal e

ect as if mada under oath, that | am an officar or direclor

of the corporation or the recsiver or rustee smpowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: " e Hbbitt /%g B/MT_

PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Bl Dsvarmo Phone #




