2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - v{(‘s Apr 22,2004 8:00 am

DOCUMENT # 60661 ecretary of State
. Entity Name
W-M W ENTERPRISES. INC 04-22-2004 90045 012 ***150.00
' .
Principal Place of Business Malling Address
1450 10TH ST 1450 10TH ST
LAKE PARK FL 33403 LAKE PARK FL 33403
us us
Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1875674 Not Applicable
aip Country Zip Gouniry 5. Certificate of Status Desired 0 $8'75 Addilionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg'l:%gggktl\"_lm Street Address (P.O. Box Number is Not Acceptable)
LAKE PARK FL
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the Stale of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE o,
Signatute. ivped o printed name of registered agenlan/ﬂ/n{iwl apa cable (NOTE. Registered Agenl signature requred when reinstaiing) DATE
FILE NOW'“ FEE !S 5150 00 9. £lection Campaign Financin
. Aﬂer May 1 2004 FEB Wl" be $550 00 N Trust Fund Ccr)erSinulion, ? D f{?ﬂ.QOUQDh;ZZSBE
- ‘Make Check Payable to Florida Depanmem o S!ale
10, QFFICERS AND DIRECTORS | 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delete THLE [ Change  [] Addition
NAME MARTINO, MICHAEL NAME
STREET ADDRESS | 320 BALSAM ST. STREET ADDRESS
CITY-ST-2P PALM BEACH GAR. FL CITY-57-2tP
TITLE [ Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11F CITY-ST-2iP
TLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-ST-2IP
TITLE [ patete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AD{IRESS
CITY-ST-21P CITY-ST-2iP
TLE 1 oelete TILE [ change T Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ Delete TME [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -57-21P | CITY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sl i rate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiv te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment ith all other lije empowered.

SIGNATURE: — W ?// o SCrPYSINE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRED*OR Daytime Phone #

or trustee empowered to exe
ith an addr




