2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name
WIB, INC.

F98000005517

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90198 017 ***150.00

Principal Place of Business

7900 ISLAND BLVD

Mailing Address
7900 ISLAND BLVD

AVENTURA, FL 33160 AVENTURA, FL 33160 £2UDG4 .44
N v T
4 560¥T= land Poulevard Yoeo Ioland Doulevard
Suite, Apt. #, etc. Suite, Apt. # etc. 04272004 Chg-P
q CR2E034 (10/03)
Pua PHA
City & State City & State 4. FEI Number Applied For
Rugndura, FL Avenduya, FL - 65-0904441 Not Applicable
Zip Country Zip ’ Country " . $8.75 Additional
5.5‘ Lo u 5n 3 At u < g 5. Certificate of Status Desired 0 Feo Flequirec;lo
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Street Address (F.C. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City

FL ’ Zip Code

8. The above named entity submits this slalement for the purpose of changing its ragistared office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinked name of registered agent and lite if applicable, INOTE: Registered Agent signature required whign reinstating) DATE

9. Electicn Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $§550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE CcD 1 oelete TALE vp Aas . (3 Change  [W"Addition

NAME TRUMP, EDDIE NAME Ayelet Amrani

STREET ADDRESS | 4000 ISLAND BLVD sTReT AnpRess (Hoe Island PBoulevard 'P Ha

CHTY-5T-2IF WILLIAMS ISLAND, FL CITY-SE- 2P tuorndura, Fi- 33160

MLE V8TD O Delete TITLE [ Change [ Addition

HAME LIEB, JAMES M NAME

STREET 4DDRESS | 4 STAGE COACH RUN STREET ADDRESS

CITY-S1-2P EAST BRUNSWICK, NJ CITY-57-2IP

TWLE D [ petete TMLE 3 Change [ Acdition

KAME TRUMP, JULIUS NAME

STREET ADDRESS | 4000 ISLAND BLVD STREET ADDRESS

CITY-ST-2IP WILLIAMS ISLAND, FL CITY-ST-2P

TMLE EVP O pelste TITLE [ change ] Addition

NAME HIRSCH, MARK S NAME

STREET APDRESS | 405 LEXINGTON AVE STREFT AQDRESS

CITY-ST-2I1P NEW YORK, NY 10174 CITY-ST-21P

TILE AVP [ petete TMLE [Jchange [ Addition
" NAME TORPEY, CARITEL NAME

STREET ADDRESS | 4 STAGE COACH RUN STREET ADDRESS

CITY-ST-2IP EAST BRUNSWICK, NJ 08816 ciry-S1-2IP

TMLE [T Delste TITLE {Jchange [ Addition

NAME /" NAME

STREET ADDRESS d STREET ADDRESS

CITY-ST-ZiP / GITY-ST-20P

12. | hereby certity that the information‘saﬁplieqﬁith this filing does not qualtfy for the exemption staied in Section 118.07(3)(1). Florida Statwes. | further certily that the infermation
indicated on this report or supplesriental regort is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trusige empowerad to ute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an artachm;n with an aUdress, wilh er liRp empowered.
e
SIGNATURE: _, o 04-98-04  {¥32) 3% -9400
\ siGhaTMREARND TYPED OR Pu{ntn NAME O SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

S~

~—.
e




