2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # Fo8132
PO Secretary of State
03-19-2004 90042 043 ***150.00
WALCO ASSOCIATES, INC.
Principa! Place of Business Mailing Address
C/0C IRVING WALTMAN C/0 IRVING WALTMAN UIUAVEI I W
P. Q. BOX 523980 P. O. BOX 523380
MIAMI FL 33152-0980 MIAMI FL 33152-0980
Suite, Apt. #, etc. Suite, Apl. #. etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0229824 Not Applicable
e Counlry Zip Country 5. Ceriificate of Status Desired [ ?esegfq Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%AabTNWA%'SIRS\-{-‘EG Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this staterment 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
Signature. typed or printed name of registered agent and iille if apphcable. (NQTE, Registered Agenl signalure required when reinstating) DATE
F!LENOW“' FEE IS $1$°-09\ . 9. Election Campaign Financing $5.00 may 8o
i After May 1, 29—04'?8-5 will be$55000 o Trust Fund Contribution [ Added tc Fees
“Make Check Payable to'Florida Departmeént of State” ™ '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD ] Delete TITLE [1Change [ Addition
HAME WALTMAN, IRVING NAME
STREET ADDRESS | 7330 NW 36TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL CiTY-ST-2IP
TITLE SD ] oetee TINE [ Change  [J Addition
NAME COCHEN, ALBERT N. NAME
STREET ADDRESS | 7330 NW 36TH ST STREET ADDRESS
CITY-ST-7P MIAMI FL CIvY-S1-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTtE O belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE ] Defete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TLE [ oelste TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A CITY-ST-2P

12. | hereby certify that the information syplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempehital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye rustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachipe an address, with all other like empowered/
SIGNATURE: el Lo Vio, 307t s H770707
Eﬁ)h#s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /" Daw Daytima Phone #




