2005 FOR .PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 606681 Apr 13, 2005 08:00 AM
1. Entiy Name Secretary of State
W M W ENTERPRISES, INC.
Principal Place of Business Mailing Address ]
1450 10TH 5T 1450 10TH 8T )
LAKE PARK FL. 33403 LAKE PARK FL 33403
Us us
i s AT
Suite, Apt ¥, otc. Suite. ApL. # elc ' 1st MCORE CR2E034 (10/04)
City & Stat Cily & Stat o 4, FEI Number ' Appliag F
ity & State ity e umber e 1a7en74 f W|[sz)’r o
Zip : Country Zp Country 5. Certificate of Status Desired O E?e.-lgesq L.»::I:r:l'tional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New H?gﬁérgﬂgent B
Name
ggg’FcE:gE%l\_’lﬁWY Street Address (P.O. Box Nurnber Is Ngterc’epgblie)
LAKE PARK FL — e
ciy - FL| Zip Code

8. The above named entity submits this statement for the purpose of ché’ngingrxté }ééistéred office or registered agent, or both, in the State of -Flor-iaé_- I am familiar with, _and accep
the obligations of registered agent. _

SIGNATURE . e i
Sigrature, hiped o p/aled narne ot requstatad 4087t and Ulis 1t applcabie [NGTE Rogistared Agent signaluta requiead wher rnslating) CATE
FiLE NOW!! FEE |§ $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIFEC TORS 11 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TIHF {dChange [ Additic
NAME MARTINO, MICHAEL HAME CRnnsn0esn '
STRELT ADDRESS | 320 BALSAM ST. SIAFET ADDRESS ¥l 3."'35—31’35%'\5'}‘583 15000
CHy-s1-2IP PALM BEACH GAR. FL - CITY - Sig 7w Ve
T VP 7 Delete fiE (__[D O change [ puiiiti
NARE MARTINQ, GERALDINE [ NAME
SIREET ADDRESS | 320 BALSAM ST. SIREET ADURESS
CITE-SI- 20 PALM BEACH GARDENS FL 33410 AIY-51- 7P
itk [ Delete L [J change
NAME MAME
STRFFT ADDRESS STREFT ADDRESS
CiY-S1-2IF CITY-S1-71P
TLE 1 pelete TIHE [J Change [ Aadsn
HAME HAME
LERLE ADDRESS SIRFET ADORESS
Ciy-S1-2IF LITY-SI- AP
ke {1 Delste TEIE O Change ] Additie
KaME HAME
STREET ADDRESS STREET ADURESS
CITe-51-4P ' ly-S1- 2
e O oetete it [C] Change [ Aviiiin
NAME NAME
SIREET ADDRESS STREE T ADBRESS
CITY-S1-2IF LY. ST /1P

12. | hereby certify that theggfgrmaﬁon supplied with this filin es not qualify for the exemption stated In Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report oPsupplemental reportis true and actyrate and that my signature shall have the same legal effect as if made under cathy; thatl am an officer or director
of the corporaton or the rekeiver or rusiee empowered fo execkile this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 1 if
changed, or on an attachrgent with an addiess, with all other kg empowered.

SIGNATURE: onloy /7 ﬁer.ﬂc’:{f i _"//fﬁs"f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 T " Cagmethone #

[




