2004 FOR PROFIT CORPORATION FILED
_-ANNUAL REPORT (AR)

1. Eniity Nama Secretary of State
Wi INTERNATIONAL, INC.
Prncigal Place of Business Mailing Address
55 WEST RED OAK LANE 55 WEST RED OAK LANE
WHITE PLAINS NY 10804 WHITE PLAINS NY 10804
2. Principat Place of Business — ’ 3. Maifing Aﬁdres‘s‘ eSS [m‘mm{lmmmﬁmmmﬂgﬁ%m%mu‘m
Suite, Apt. #, eic. . Suite, Apt. #, ¢lc. . MOORE CR2ED34 {1 1/03)
City & Siate — City & State 4 FE Number . Applied For
. I i 04'3539_8§f°: ot Applicable
Zp Country Zp Cauntey 5. Certificate of Status Desired 3 gg’gfq‘ﬁid;m"a'
6. Name and Address of Current Registered Agent . 7. Name and Adgress of New Registersd Agent —
Nama
%Lﬁgg{\éﬁrgLiEf&gJUé STE. 1030 Street Address {F.O. Box Nuﬁmér ié Nﬁi Acceéatablé) - —
MIAMI FL 33131 - e —
Ciy ] — FL ] Zp Code

B. The above named entity subrmats this statement {or the purpose of changing its registered office or registergd ageni, or both, n the State of Florida. | am familiar with, and accep!
the obligatons of registered agent.

SIGNATURE . . . P -
Sagrature, trped of pomied name ::ﬂ reqisiersd agont and tille ff appleable INOYE Tegstersg Ageni signakive requined whian minsfn:'n.g) - ] DATE . L
. FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may B
After May 1, 2004 Fee will be 3_550.06 . o Trust Fund Contridution. £ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TRE P 3 Deete HIE 3 Change [ Addition
NAME DE STEFANIS, CARL HESE UOOR08G24083
SIREET ADURESS | 55 WEST RED OAK LANE THEET ADDRESS 22T -R004Y-024 150,08
GiTY -ST- 1P WHITE PLAINS NY 10604 § st e o .
e VP [ petete I1LE O Change 1 Addition
NAME DE STEFANIS, MARIO T JR MAME
SIREET ADDRESS | 105 CORPORATE PARK DRIVE #1153 STREET ADDRESS
CITy-St-p WHITE PLAINS NY 10804 _ § oiestap . L
TIEE {7 petete _f ume Mchange [ Addition
MAME HAME
STREET ABDRESS STREET ADDRESS
oY -51-2P ) CAY-5T. 27 _ o
THLE 3 Delete TRE ) O cange T Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITy-51- 2P _ R s ) ] -
IRE 1 delete L {3 Change  [_J Addifion
NAME HAME
STRECT ADDRESS STREET ADDAESS
CiTY-ST-IF  § owvest-ze ) o
IHE 73 Celere TITLE [Jchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 217 ) EITY-ST- 1P

12. | hereby cerlify that the information suppliad with this ﬁl‘mg does not qualify for the exemption stated in Section 112.07(3)(5), Florida Siatutes. 1 funther cenity that the information
indicated on this repolt of supplementat report is true and acourate and that my sigrature shall have the same legal efiect as if made under oath, that { am an officer or director
of the corperanon or recener of trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 4
changed, or on an & hﬁr ddress, with all ol --

smpowered, _-
SIGNATURE:

Cart. De STerans , ﬁ‘/Z?/pf ﬁm}é?'!—-!?oo
Dayt Y]

S ACHATURR ANDIERED PR PRINTED RAME OF SIGNIRG OFFICER OB DIRECTOR SOavtare Fhone #




