2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F08132

1. Entily Name

WALCO ASSOCIATES, INC.

_FILED
Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of Business Maliing Address

C/C IRVING WALTMAN
P. 0. BOX 523980

C/C IRVING WALTMAN
P. G, BOX 523980

MIAM! FL 33152-088C MiAM FL 33152-098G
2. Frincipal Place of Business = :; Matling‘ Addr‘ess — = { ﬁm‘l l ’Im 'm‘ m]] Il m m Im{ m Mﬂ mm ﬁ M!
Suita, Apt #, elc. Sutte, Apt #, el 1at MOORE CR2E034 (10104)
City & State Cily & State 4. FEt Number APQNM For
. . R 65-0229824 Not Applicabie
op Country Zp Country 5. Cerlificate of Status Desired [ gg-ges qufe‘g““m‘
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agnm
MName
%%%Tﬁ&héb{%\é}giﬁ Streot Address (P.C. Box Namber 15 Not Aécepéah%e: )
MiAMI FL 33166 -
City FL Zip Cods

. The above namad entity submits this statement for the pumpose of changing its reglstered office ar registered agent, or both in me State of i—'ios;da { am familiar with, and accepz
the obligatons of registered agent. :

SUGNATURE “— . : it i - ez 3
Signature, Typed of prenied name of Iegsisnd agant end lle £ apnhtable (NOTE Regsterad Agant Signaturs reguied when mmsateg} oaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departnwn! of State

§. Election Campaign Financing

$5.00 ray Be
Trust Fund Conmibutien, [ .

Added to Feas

10. GFFICERS AND DIREC TORS ] 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

b] 1 PD D Pelele Tle FlChange [ Additicn
HAME WALTMAN, IRVING NAME

STRCET ADGRESS | 7330 NW 38TH STREET STRIFT ADDRESS

oiY-§l AP MEAM] FL CITY-ST 7P

it sD 3 Dalate BhE HOMMONSTNS4]  Dchmge [ Addtion
NANE COMEN, ALBERT N. KAME 2R/ 05-80033-007 15000

TIREET ADDRESS {7330 NW 36TH 5T - q STREET ADDRESS

Ciy-si 2P IMIAMEFL .. g mes e . -

HIE 7 Dolate e Tonange [ Addition
NAML RANE

STRFFT ANRRESS STREET ADORESS

Y510 f¥-31. 2P

L I atste HILE Clohange [ Adoition
Hetse HAME

SIRFFT ANNRESS STREET ADDRESS

oS- a7 Y8128 _
WiE 7 petele THiLE [ chiange B Aﬂdﬁm
NAME NAME

SIRELT ADDRESS STAEET ADDRESS

LE-51- AP * TSt 2 .

Lk O cerete Hitt Cichange [0 Addilin
RAME NAME

STREET ABBRESS SIREL] ACDRESS

VY- 5129 . Cive-57- 2P .

12, | hereby cenify that the infyfiation supplied with this ffing does not qualify for the exemption slated in Section 118 07(3}(}, Fienéa Statutes. | further certify that Lhe mformaz;on
indicated on this report orflpplemental Jeport 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 corparaton or caiver or rugles empowered 1o execute this repornt as requlred by Chapter 807, Florida Statutes; and that my name ap;:ears in Block 10 or Block {1 i

changed, or anfiddrass, with/all g ke empowered.
p&%/v//ﬁ%m@ WAL TMAN

SIGNATURE;
y SGNATURE AND ¥YPLD OR PRINTED NAME OF SIGNING OFFICER OR BtRECTCOR

305 477 0108

Daytrne Phons §

1/25/05

Qata




