Fp o FILED

2004 FOR PROFIT CORPORATION May 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F01000004443 05-19-2004 90010 005 ***150.00
1. Entily Name
WHSENBERE REATESTATE-CORRORATIO
PeEARL CAP\TAL , Tre
Principal Place of Business Mailing Address
6387 NW 23 CT 6387 NW 23 (T
BOCA RATON, FL 33496 BOCA RATON, FL 33496 54054?46
e SR NGB RATN  ERTAA
Suite, Apt. #, etc. Suite, Apt, #, slc. 04262004. Chg-P CR2E034 (10/03)
City & State City & State 4. FENumber Applied For
25-1876326 Not Applicable
Zip Contry ap Country 5. Cetificate of Status Desirec O $8.75 acditional
-y Fee Required
E. Name,and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VERNER, MERYLE
£387 NW 23RD COURT Sireet Address {P.Q. Box Number is Nol Acceptable)

-BOCA RATON, FL 33496

City FL ' Zip Code

. 8.-The abbve named entity submils this stalernent for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. 1 am familiar with, and accept
i 1he obligations of registered agent.

5
.
"
b

ey

(NOTE: Reqstared Agant signat.ra requirad when ginsfatng) QATE
b FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. ] Added ta Fees
* .
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Ju: P ViCE PRZEDwWEMT O oetete TMLE TREs\pERT BdChange ] Addilion
Nave VERNER, MERYLE NAVE PARVEL VERNER,
STREETADDRESS | 6387 NW 23RD CT : SREETADORESS | (o3BT NW @1wp (CoT
oiv-sI-IF | BOCA RATON, FL 33498 omv-st-2e [ eC A Rbvow  FC 3TNS (@ -2
TWLE 3 Delete TME [ change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sI-2IF CirY-§7-29
e O Defete W [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIF CITY-ST-2P
TILE O petete TITLE O crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-Z1P CIFY-ST-2F
TITLE ' 1 Delete i [ crangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIfY-ST-Z1P CITY-5I- 2P
e 7 pefete TITE [ crange [ Agdition
MAME ‘ NAME
STREET ADDRESS ' SIRLE T ADDRESS
CITY-ST-Z1p CITY-T- 2P

12. | hereby cemf%.lhal the intormation supplied with this filing does not gualify for the exemption stated in Section 11907}3)6), Florida Statutes, | further cerify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same Iogal effect as if made under oath; that | am an olficer or direcior
of the corporation or the receiver or trislee empawered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11

changed. oronan a | with @an address, with ail other like empowered.
SIGNATURE;{WTBJW awel Ugot-  glinlod Ls@d - e9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREGTOR Dy Daytima Pncne »




