2005 FOR PROFIT CORPORATION
___ ANNUAL REPORT (AR) | FILED

| DOCUMENT # G35881 Mar 25, 2005 08:00 AM
! EnliyNeme - - ! Secretary of State
THE WHEE!. ENTERPRISES INC.
Principal Place of Business i v'-, o - -Mailing Address )
1851 N.W. 44TH STREET — ’ : 1951 N.W. 44TH STREET
e e ORI R
2. Principal Place of Busingss . _ "~ 1 3, Mailing Addrass
Suite, Apt. #, efc. N T Suite, Apt. &, efc. 15t MOORE CR2E024 {10/04)
Cily & State o T Clly & State 4. FE! Number Applied For
58-2310248 Not Applicable
Zip Country S Coundry” 5. Certficate of Status Desired [ ?i.gfqag:gtonal

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

Name

I‘I—SSC 1E ET\'NRAZ_E-H_‘? g%—%ﬁé} Steet Address (P.O Box Numbey is Not Acteptable)
POMPANO BEACH FL. 33064 —‘

City FL [ Zip Code

8. The above named entily submits this statement for the pUrpose of changing it8 Tégistered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered_agent

SIGNATURE N — —
Sgnatung, typad o printad name of tegiclered agent and e if appl cable MCTE Registerad Agent signature requited when tersiatng) DATE
- = N 3 R A Somt N
ty T
FILE NOwt! FEE Is. 5150.00 e 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 . TrustFund Contribution, [ Added fo Fees
Make Gheck Payable to Florida Departiment of Stafe
10. ~ OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete iE ' [Jchange ] Addition
NAME LACENTRA, CHARLES A AL . OGO ? .
g

STREET ADDRESS | 96T N.W. 44TH STREET - SIREETADDAFSS 1= x?gggg%ﬁ%%g%? 15000
crv-ST-7 - | POMPANO BEACH FL 33064 2y s1- 7P I b ot 1 hdlia
TIRE P - ) Cloeme  § T [ Ghange T Addilon
NAME LACENTRA, HEATHER A MAME
STREETADDRESS (1651 NW. 44TH STREET - STREET ADDRISS
CITY-81-2IP POMPANO BEACH FL 33064 CITY 8171
RILE T T O oelste ML [Jchange [ Addilion
HANE NAME
STREFT ADDRTSS SIREET ALDRESS
CITY-57- 0P CITY-57- 71
iLE - ) N B [7J change  [7] Addition
NAME HAME
SYREET ADDRFSS SIRELT ADGRESS
CITY-ST- 210 Ny -53-7Ip
e - S Doewte B nue [ change [ Acdition
NAME HAME
STRCLT ADDRESS STRELT ADDRESS
CITY - §T- 2P CUrY-sI- I
TIE T S [ pelete e - = [Jchange L Addiion
NAME NAME
STRCTT ADDRESS STREET ADDRESS
CITY-51-2iP CHY-51- 7P

12. ) hereby certify that the information suppliad with this ﬁﬁng does nat qualify for the exemption stafed in Section 119.07(3](7), Florida Statutes 1 further certify that the information
indicated en this report or supplemental 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ~Tmr ——f " “recided sales (asy) a3-a33)

SIGNATURE AND TYPEQ OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Devtera Phone #




