2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F01000005304 -

1. Entity Name

WOCODMERE INTERNATIONAL, INC.™

= Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90366 009 ***150.00

Principal Place of Business

5877 N.W. 108TH PLACE
MIAMI FL 33178

Mailing Address

5877 N.W. 108TH PLACE
MIAMI FL. 33178

2. Pnncﬁal Place WSmgé TH _STQEE?’

3. Mailing Address ‘ 0 7?0 NW é éﬂg_r

Jl

N

Suite, A[pt #, sic. Suite, Apt. #, efc. CI l ‘ MOCRE CR2E034 (11/03)
ModAl, FLoRcDA “hordl, FLoAid f} "M NO-TAPPLICABLE [ i

Country

Us#

“33|78.

* 33178

Country U

0 $8.75 Additional

3 ifi f Desi
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

WIENER, AINO
1221 BRICKELL AVE., SUITE 1600
MIAMI FL 33131

6. Name and Address of Current Registered Agent

Name

SANE

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

SANE

City

Zip Code

FL

8. The above named entity submits this statement f
the obligations of registeréd agent.

/rL'/m)'

SIGNATURE

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I

oli]od [oy -

Signature, typed or prinled name of reg\sm

nt signature required when reinstating)

dhre f

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE ';_’1%‘ hange [ Addition
HAME WIENER, JEAN PIERRE NAME é T ¢ €T, .rr#
STREET ADDRESS | 5877 N.W. 108TH PLACE STREET ABDRESS O 70 N “) é {R E ﬂ < l ”
ary-st-zP | MIAMIFL 33178 GITY-S7- 2P ‘h OKIQ L FL D( _b#, 33 ‘?’2 -
e vD ‘ O Delete TME SANE O Crange £ Addition
NAME WIENER, AINO NAME SANE
STREET ADORESS | 1221 BRICKELL AVE., SUITE 1600 STREET ADDRESS s ﬁﬂﬁ
CiTY-ST-2IP MIAMI FL 33131 CITY-51-2IP
THLE [ peleta TLE [J Change  [J Addition
NAME — CNAME - - e —— e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZiP
TILE O Deiete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE ] Detete THTLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O petete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP l CITY-ST-21P

SIGNATURE:

SIGNATURE A

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)}i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

oq/oé/oq (o5 hoo- 9351

| bae ayhe Prone %



