2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # F00000006870 Secretary of State
1- Entity Name ) 05-03-2004 91047 042 ***150.00
WALLACE BECKER ENTERPRISES, INC.
Principal Place of Business Mailing Address
10370 CAMELBACK LANE 10370 CAMELBACK LANE
BOCA RATON FL 33498 BOCA RATON FL 33498 '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZEN34 (1 1/03)
City & State City & State 4. FE| Numnper Applied For
L. — - .- L o o 52-1862030 ~ -|:. |Not Applicable {. .
Zp Country Zp Country 5. Certificate of Status Desired [} ?g'ggﬁf::mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

BECKER, WALLACE H
10370 CAMELBACK LANE
BOCA RATON FL 33498

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE

Signature, typed ¢r.printed name of regisiared agenl and titla if applicable. (NQTE: Rogislered Agent signature requirect when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution.

Added to Fees

ﬁ i

10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PCTD [ pelete TITLE [7 crange  [3 Addition
N _| BECKER, WALLACE H e — R

STREET ADDRESS | 10370 CAMELBACK LANE STREET ADORESS

CITY-ST-2IP BOCA RATON FL CITY-S1-21P

TITLE vsD [ Detete TITE [ change [ Addition

HAME BECKER, RUTH Y NAME

STREET ADDRESS | 10370 CAMELBACK LANE STREET ADDRESS

omy-s-7p | BOCA RATON FL CITY-5T-2IP

THLE : [ Delete THE [J Change [ Addition

NAME - NAME

STREET ADDRESS STREET ACBRESS

CiTY-5T-2IP CITY-ST-2IP

TIMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TISLE [ belere THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
o | CTYST-TP _ R . _N orv-st-ze

THLE [ pelste TIMLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-7P CITY-ST-21P

changed, or on an attach with an addrass, with all other like empowered.

SIGNATURE:

12. 1 hereby cerify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

St/-2/8-Q 43

SIGNATURE AND T\'PEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daylime Phane #

.




