2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 04, 2004 8:00 am

MENT # F93000004569

DOCUMEN Secretary of State
WI HOLDINGS, INC. 05-04-2004 90197 035 ***150.00
Princ.ipal Place of Business Mailing Address
7900 ISLAND BLVD. 7900 ISLAND BLVD.
NORTH MIAMI BEACH, FL 33160  US NORTH MIAMI BEACH, FL 33160  US
G s RGO
Yooe Io \ana.'—bqﬂe\sar_d. Yoo Tatand Padward

;“"e‘ ApL# et p;““;;"pt' # o 04272004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Bvendura. , FL Qvonduya , L 65-0441919 Not Applicabie

Zg 2o Coatg A Zip 3 3 bo CGJ ntsry A 5. Certificate of Status Desired [} geae-:; S?:c:ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

MATUS, ALAN aﬁahm., Dian
7900 ISLAND BOULEVARD Stréet Address (P.O. Box Number is Nat Acceptable)

NORTH MIAMI BEACH, FL 33160
4 soc Tstand Bawlevard , PRI

“Y N enduvo. FL l o

8. The above named entity submit;

is slatement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.

-
SIGNATURE 4 !'“l Alan Madus 4-38 -o4
Stgnature, typed or p"ﬂed narne 1’ registered agent arid tite if applicable, [NOTE: Registered Agent signature required when reinstating) E_V ﬂ'g - H dgn‘l’ DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE c [ paleie TITLE C [MChange [T Addilion
NAME TRUMP, JULIUS NAME Trump Julins L Pna
STREET ADDRESS | 7900 ISLAND BLVD. STREET ADDRESS | W omo Toland Beulevard,
ov-$T-2° | NORTH MIAMI BEACH, FL emv-s2¢ | Adinduve, FL. 3310
TTLE CTD 0 Delete TITLE P [Whhange L] Addition
NAME TRUMP, EDDIE NAME Trump, BEddie
STREET ADDRESS | 7900 (SLAND BLVD. STREET ADDRESS | HDoo I=land Boeulevard, Pra
CITY-$T-2F NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP nuanx\,urq, FL 331Lo
TILE EVPD O Delete TITLE [ Change [ Addition
NAME MATUS, ALAN NAME
STREET ADDRESS | 7900 ISLAND BLVD, STREEF ADDRESS
CITY-51- 27 NORTH MIAMI BEACH, FL CITY-ST-2P
13 EVPS [ Daigte TITLE BYPS GO Clchange [ Addition
NAME LIEB, JAMES NAYE Mark Hirsch
STREET ADDRESS | 7900 ISLAND BLVD. STREET ADDRESS | Hooo T land Beulevard , PH
CITY-§T-2IP NORTH MIAMI BEACH, FL CY-ST-2P ansl,ur(_\’ FL 3310
TITLE AS ] pelete TILE VP RGC AS T change  [Addition
NAME TORPEY, CARITE L NAME filvelet Amran)
STREET ADDRESS | 7900 ISLAND BLVD. STREET ADDFESS | Hoy OO Tsland 'Bou\i\fav'a, PH
GIPY-§7- 2P NORTH MIAMI BEACH, FL 33160 CiTY-ST-2F Avermiuva, FL 3310
TWILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71P CIY-§1-21F

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agtfrew, with all other like empowered.

SIGNATURE: Dian Madus H-28-04  305-931-183L

SIGNATURE AKD TYPED OR rRlNTED NAME OF SIGNING OFFICER OR MRECTOR Davtirne Prione #




