o ]

1‘4.

2005 FOR PROFIT conPonATION‘ ; FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

F01000 4
DOCUMENT # 00530 ecretary of State
WOODMERE INTERNATIONAL, INC 04-12-2005 90121 006 *7130.00
Principal Place of Business Mailing Address
é0770 NW 66TH STREET E:O??O NW 66TH STREET
DORAL FL 33178 DORAL FL 33178
Suite. ADt. #, efc. Suite. Apt‘ #, ete. 1st MOORE CR2E034 (10!04)
City & State City & Siale - 4. FEl Number Applied For
NO-T APPLICABLE Nol Applicable
Zip Country Zp Country 5. Certificate of Status Defsired (] f‘g'ggl‘:feﬂ“omj
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Ageont
. e FEN -~ - —~|. Name U e — .~ —_—
MZE‘II\IE%(?}I(EEL AVE.. SUITE 1600 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33131:
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.
'.

. SIGNATURE L

Signature, yped o pnnlad harna of regrstared agent and Litle Il apphcable {NOTE. Ragisterad Aganl signature required whan reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PSD [ petete TITLE [] change ] Addition
NAME WIENER, JEAN PIERRE NAME

STREET ADDRESS | 10770 NW 66TH STREET, APT #C111 STREET ADDRESS

CITY-ST-2IF MIAMI FL 33178 Ciy-ST1-21P

TTLE vD [ oelete TITLE I change ] Addition
NAME WIENER, AINO NAME

STREET ADDRESS | 1221 BRICKELL AVE., SUITE 1600 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CIvy-ST-2IP

THLE —— [ Delate THILE [ thange [ Adeition
NAME N oume

STREET ADDRESS STREET ADDRESS

CITY-S1. 1P CITY-ST-21P )

TITLE : [ Deleta TINLE (" Change (] Addition
NAME NAME -

SIREEE ADORESS STREET ADDRESS

cITY-S1-21P CITY-SI- 7P

TITLE 7 Delete WLE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CTY-§1-219 CIy-ST-21P

TITLE [ petete TLE [ Change [ Addition
NAME NAME '

STREET ADDRESS ’ ’ SIREET ADDRESS

CITY-51-27 CHY-S3- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all ojher like empowerad. \
SIGNATURE: - ohl 05 / b 305) ) Lioo— 793




