2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # F0o3000000446— -~~~ -
DL Secretary of State
WELLSTREAM INTERNATIONAL LIMITED CORP. 09-03-2005 90158 004 7#7150.00
Principal Place of Business Mailing Address
520 SKYVIEW DR 520 SKYVIEW DR C -
e 10 O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. # etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
98-0391203 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gi‘gfq“::‘:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬂpgmglg)?REE?ViCE COMPANY Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
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 accept
the obligations of registered agent.

SIGNATURE

Sgrature, typed o prinied nama of reg:sterad agent and title i apphoatile (NQTE Ragistarad Agenl signatura requited when rainstating) DATE

FILE NOW!!! 'FEE IS $150.00 - - 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be:$550.00 : -
. Make Check Pa!;',-abla to Florida Depar’fn!:anl;of State TrustFund Conribution. T3 Added to Feos
10, OFFICERS AND DIRECTORS 11 ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [JChange [ Addition
NAME CHAPMAN, GORDON HAME
STREET ADORESS |UPPER RABY ROAD NESTON STREET ADDRESS
CIY-ST-2IP CHESHIRE, CH64 7TY, UK CITY-ST-2P
TITLE D O Delete TILE [J Change [ Addition
NAME STOESSER, NILS NAME
STREET ADDRESS |35 COTTENHAM DRIVE STREET ADDRESS
CHY-SI-2IP LONDON, SW20 OTD, UK CITY-$1-2P
TIILE S O Delete TMLE ] change  [] Addition
NAME CHANCE, CLIFFORD NAME
SIREET ADDRESS | 200 ALDERSGATE STREET STREET ADDRESS
CY-ST-2IP LONDON EC1A 44, UK CITY-$T-7IP
TTLE 7 Delete TINE [JChange [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
Tirk 2 Delete TILE (I change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiTLE O Delete TITLE []change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
o] P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat 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 shail have the same 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, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrns Phane #




