2b05 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # G85330

1. Entity Name
WYNCO REALTY PARTNERS, INC.

04-18-2005 90561 035 ***158.75

Principal Place of Business Mailing Address
150 SE 2ND AVE. 150 SE 2ND AVE.
STE 1301 STE 1300

MIAMI, FL 33131 US MIAMI, FL 33131 US

120036116

DO NOT WRITE IN THIS SPACE

0 0 A

03182005  No Chg-P CR2ZEC34 (10/03)

4, FEl Number Applied For
59-2386034 Not Applicable

5. Certificate of Status Desired 0O $8.75 Additonal

8. Name and Addreas of Current Roglshf;d Agent

WINTON, JOHNNY L.
150 SE 2ND AVE, #1301
MIAMI, FL 33131

Fea Required

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registared agent.

SIGNATURE

Sigraturs, yped o printsd nama of regisiersd agent and kitls il applicabie.

{NOTE: Registored Agent NQNRiLIE recuirid whin risatating ) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Foo will bo $550.00

$5.00 May 80
Added to Feas

190. OFFICERS AND DIRECTORS |

TITLE DP

NAME WINTON, JOHHNY L.

STREET ADDRESS | 150 SE 2ND AVENUE SUITE 300
CAY-ST-2IP MIAMI, FL 33131

TMEe

NAME

STREET ADDRESS
Crry-s1-ap

TIME

NAME

STREET ADDRESS
CITY.ST-2F

TIMLE

NAME

STAEET ADDRESS
ciy -St1-2p

TmE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cry-sT-2P

DO NOT WRITE |
IN' THIS SPACE -

12. | heraby certify that the information supplied with this tg:_?g does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | lurther certify that the information
accurata and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true
of the corporation or the receiver or trusteg empower
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q»»é /74

ad to axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/uayﬂm: AND TYPED OR PRINTED NAME OF S:GNING OFRCER OR DIRECTOR

Cain Daytime Phone #

2



