2005 FOR PROFIT CORPORATION
ANNUAL REPOHTJAR) FILED

5.4

DOCUMENT # Ga8704 - EE Apr 27,2005 08:00 AM
1. Entty Nama : Secretary of State
WILEQ, INC.
Principal Place ot Business :_H ’ Mafling Address -
BURGER KING #26 - - 8311 SW.BTHC o e N . -
4727 NW 167 ST - - PEMBROKE PINES FL 33025-1159
MIAM! FL 33055 us
i — = TR RN
2. Principal Place of Business _~ - | 2. Mailing Address : :
Suite. Apt. ¥ elc ) i N ) ’ Sulite, Apt. #, elc. * 18t MOORE -~ CR2E034 (1 0’104)
Citv & State — City & State ) 4. FE! Number o Appiisd For
T ‘ - 59-2290517 Mot Applicable
Zip Couniry ZIp Country 5. Cerlificate of Status Desired ] gese-gfq ";‘r?;ﬁo“ai
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
= " - : =T T Name - T i - -
35“5_!{- l}éh\fé,s\gg_y éOURT Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33143 R
City ! ’ FL Tip Code

8. The above named entity submits this statement for the puipose of changmg 15 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —_ - - - - - -
Sigralure, hped of prakd nama of registerad nloht and I T applicable (NOTE Ragislarad Agant signature roqurad whap reimstaling} kN i DATE -

" FILE NOWI FEE IS §150.00
Atter May 1, 2005 Fee Will Be $550.00
Make Chack Payable te Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien. [0  Added to Fees

10, ~ OFACERSAND DIRECTORS ADD]TIONSICHANGES TO QOFFICERS AND DmECTOFlS IN {1

THe PD T T TT Delets I [T Ghange [ Addlian
HAME WILLIAMS, WILMA NAME i Jgﬁ{]ﬂﬂggg??g

STREET ADDRESS | 6251 S.W. 52ND COURT STREE ADDRESS 04427 0R-80135-010 150,00
CITY-57-2IF MIAMI FL CITY-ST-2p

TiRLE VST - - T3 Delete ' [ Change [T Addifion
NANE WILLIAMS, LEQLA M. NANE

STRIET ADDRESS | 6251 S.W. §2ND COURT STREET 4DDFESS

orv-seap MIAME FL Y- ST

TLE D T T 1 Delete I B [T charge ~ 1) Addiion
NAME WILLIAMS, LEOLA M. " NAM{

STREET ADDRESS | 6251 S.W. 62ND COURT SIREET ADDRESS

CIFY- ST-2IP MIAMI FL CiTY-S1. 2P

e o E 1 Deleta TiTLE - [ cChange [T Addition
NAME KALIE

STREET ADDRESS STREET ADDRESS

Y- S1-IF CITY.51. 2P

THILE T ' ’ T Delete -TTE o B [ change [ Addition
NANE HAME

STREET ADGRESS STREET ADDRESS

GITY-sT-0ig OTY-S1-217

TILE - : Cloeeee -~ f e ) T [ change T Addition
NAME NEME

STREET ADGRESS ' STREET ADDRESS

CITY- Si-ie CiY-§1-21

12.1 hereby certify that the Tormation Supplied with tFis fi Frng does nat’ quahfy for the sxemplion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this revort or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation or the receiver or ttustee empowered to executs this report as required by Chaptar 807, Fiorida 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:

Dayume Fhona ¥




