2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # Ho0863

1. Entity Name

WISE TRADE CENTER, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90016 041 ***150.00

Principal Place of Busingss _ Mailing Address

5817 BEGGS ROAD

5817 BEGGS ROAD

ORLANDO FL 32810 ORLANDOQ FL 32810
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE - CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2616869 Not Applicabie
Zip Country ap Gountry 5. Certificate of Status Desired O ge?e-;esq l’:‘rj:ci’ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ —

WISE CHRISTOPHER R
5809 BEGGS RD
ORLANDO FL 32810

MW, Cnnstopyer e -

Street A ress { ‘OT Bax Number NotAéceptable)
AT EY

TV FLT 5

1he obligatifing giste

8. The above n, d mity\submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accépt

ed nent.

A Q,\AN\ wt%ﬁ R-22.0¢

SIGNATURE i
naturgl Wped of prtgd name of regiiered™gent antt lille if appheable. {NOTE: Ragistered Agent signatura required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICEHS AND Dt HECTOFIS Fi 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST Mneim TLE [ Change [ Addition
RAME QLAVARRIA, DONNA NAME
STREET ADDRESS | 1547 S. LYONS CT STREET ADDRESS
CITY-ST-2IP QVIEDO FL 32765 CITY-8T-2IP
TME T O Delete JILE V‘(&fpb{a"i A crange [ Addition
NAME WISE, CHRISTOPHER R [ Wi CX l*ﬂ?@m o
STREET ADDRESS | 3709 BOBOLINK LANE STREETADDRESS [{\ 7 \/\} (R L2V Nt
ciy-sT-ZP | ORLANDO FL 32810 C-STIP ) EQf()\_ ﬁ/ 2R 17 '
TILE : O] Deiete TITLE ‘fffa(' e a [ Change [ Addition
HAME - — . NAME é .o - .
STREET ADDRESS STREET ADDRESS OS\(\ '3 c& |
GY-§T-7 CITY-$1- 2P L IRBWD
TITLE [ petete TITLE \,’ \C(_ H?fé ({CM 1 Change E/Addition
N J e e 3035,(3 W
STREET ADDRESS STREET AGDRESS % \(’i @E%‘b q
CITY-§T-2P Y-SLIP | A ey G ’59'8 (W) .
e O Defete e \[l@, 'Pmﬁ\dé_ﬂ\ {)/x'hmyj thange  [DAAddition
NAME NAME N
STREET ADDRESS STREET ADDRESS \ o\ W A
CITY-S7-2IP CITY-S§7-2IP %\ ey d{“ml ’DJQ\% Wy
TME ‘ [ pelete TITLE » [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-219

12. | hereby certify that the informatfdn su

indicated o this report or sup en'c{3
of the corporation or the reegiverfor trupte
changed, or on an attagfmedt lvfth an addr

SIGNATURE: M,(A b

s, with al er like, mpowered

oplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
| 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
mpowered ja exacute this report as requnrei:y Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i3 (Abe/ 3272 -0F yN-257-6(8/

TURE ANC |" D OR PRINTED HAME OYSIMG OFFICER OR DIR Das Caylime Phone #




