2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H11001

1. Entity Name

WELLINGTON SALES CORP,

Mar 06, 2004 08:00 AV
Secretary of State

Principal Place of Business Mailing Address

8868 TORINOG DR PO BOX 541085
LAKE WORTH Fi. 33467 LAKEWCRTH FL 33454
us uUs
Suite, Apt. #, elc. Suite, Apf. # 8lC . MOCRE CR2E034 (11/03)
City & State Cry & Siata 4. FEI Mumber T Thppiedrar
o ) 5_9_"?429381 Not Applicable
zp Country Zp Country 5. Cortficate of Status Desied ~ [] 3823 Additional
_ ' Fee Required
6. Mame and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
1 e -
’?‘gg?og Ai%%‘:&% CIR Sirest Address (P.0. Box Number is Not Acceplable)
W. PALM BEACH FL 33414 : = =
City Zip Cods

FL

8. The above named entity submits this statement for the purpose of changing its registered

the obbgations of registered agent.
SIGNATURE _j-/WL—L AN- ! ""‘J. _

[T

office or registered agent, or both, in the State of Forida. | am familiar with, and accept

3, et i)

Signature. lvped 0f prnted nama o regislered agent and tite § appicabie.

{NGTE, Rogrstered Agent sigratite requited when rainglating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004, Fee will be 3550.00 . .
Make Check Payable to Florida Department of State

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May B2
Addad to Fees

10. OFFICERS AND DIRECTORS = K ADDITIONS /CHANGES TO OFFIGERS AND DIFECTORS 1N 11
TITLE P [ pefete TITLE [ Ghiange ] Addition
NAME ANTON, NORA NaME
' -
STREET ADRESS | 4868 TORINOG DR. STREET ADCRESS \ UDU,DDDO f 3?;85 - .
Grr-stzP | LAKE WORTH FL 33467 o orv-st-2p 03/08/04-80058~023  [50.00
T 2 Delete TE [Jchange [} Addition
RAML HAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P . ) CITY. ST- 2IP
TmE [J Defete g D Change [ Addition
MAME RAME
STREET ADDRESS STREFT ADDRESS
CITY -ST-ZP f orv-stze
E {1 Deiele (13 [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
ClTY.S0.21p £ITy-S1-2IP
T [ Detete Mg [dcharge [ Adddtion
HNAME HAME
STREET ADDRESS STREET ADDRESS
orvy-ST-2Ip ) | onrvstzp L
e 3 peicte e [3Crange [T Addilion
MHAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2i7 CITY-ST-21P

12. | hereby cerlify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the gsame legal effect as if made under oath; that | am an officer or director
of the carparanan or the recaiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other Jike empowered.

CoFone

[

SIGNATURE: ?j"/n—’fq

kW Ly Ao

YR T YE)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R R
Date Da‘(hmla Phong #



