2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2004 8:00 am

DOCUMENT # F94000001580
1 By Name Secretary of State
WI DEVELOPMENT, INC. 05-04-2004 90197 033 ***150.00
Princigal Place of Business Mailing Address
7900 ]SLAND BLVD. 7900 ISLAND BLVD.
N. MIAL“H BEACH, FL 33160 N. MIAMI BEACH, FL 33160 NIUUUIUD
A 000 ISLAND BOULEVPRD A4000 TISLAND BOULEV ARD
Suite, Apt. #, etc. Suite, Apt. #, etc.
04272004 Chg-P CR2E034 (10/03
PH2 PH2 g ( }
City & State City & State 4. FEI Nurnber Applied For
AVENTURA ,FL, AVENTURRA  FL 65-0478767 Not Applicable
Zip Country Zip Country - . $B_75 Additional -
33160 U SA 231p0 UusA 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATUS, ALAN MATUS , ALmN
7900 ISLAND BLVD. Street Address (P.Q. Box Number is Not Acceptable)
N. MIAMI BEACH, FL 33160 —
X000 ISLANMD BOULEVARD , PH 2
City Zip Code
AVENTURA FL | “%%o
B. The above named entity submits, tement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agént.
-
SIGNATURE _4 ‘1‘4 Alan Majus 4.28-04
Signature, typed or printél name ot teg!«ered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaung) pra é’;d! n“ DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ITLE DPS [ petete TIMLE S change [T Acdition
NAME MATUS, ALAN NAME MATUS , ALAN
STREET ADDRESS | 7900 ISLAND BLVD, STREET ADDRESS | 4000 ISLAMD BOULEVARD , PH2
GITy-87-21p N. MIAMI BEACH, FL 33180 CITY-ST-2IP AIENTURA , FL , 33160
TITLE VAS [J Delete THLE EVP , AS R ohange [ Addition
NAME LIEB, JAMES M. NAME LIE®, JAMES M.
STREET ADDRESS | 7900 ISLAND BLVD smeeTaooRess | 4000 ISLAND BOVLEVARD, PH2
CITY-§1-2iP N MIAMI BCH, FL - Ciy-351-21P AJEN TURA FL 33 le0
TLE AS [ Delete TITLE AS 1 Change [ Adgition
NAME TORPEY, CARITE HAME Tor PEY, (RRVIE
STREET ADDRESS | 7900 ISLAND BOULEVARD STREETADDRESS [ 2000 IS LAND BOULEVARD , PH2
¢Tv-5720 | NORTH MIAMI BEACH, FL 33160 oS | AVENTURA , FL , 33160
TIMLE [ Delete TILE EVP, AS O change XK Addition
NAME NAME HIRS CH, MARK
STREET ADDRESS STREET ADDRESS | 4000 TSLAN D BOULEVARD , PH2
CITY-ST-2IP CITY-ST-2IP AVEN TuRA FL 332 160
Tme [ Dotz Time v.P, AS [ change R Addition
NAME NAME AMRANTI , A
STREET ADDRESS STREET ADORESS | 4300 TSLAND POULEVARD ,PH2
CITY-ST-71p CITY-$T-2IP AVENTYRA , FL L 33160
TILE 1 Detete TILE [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71P CITY-ST- 2P
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)({i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, wi\h all other like empowered.
SIGNATURE: / Aan Malus  4-28-04 205931184k
SIGNATURE AND TYPED OR PR’{TED NAME OF SIGNING OFFICER OR DEIRECTOR Date Daytime Phone #

—




