4

: : FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # J07055 04-29-2005 90174 011 ***150.00

1. Entity Nama

WILISCH-HUTTOE & ASSOCIATES, INC.

av

Principal Place of Business Mailing Address
3109 PONCE DE LEON BLVD 5805 SAN VINCENTE STREET - 50044408
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US
e s s AP ERRARREmImAE
3109 ‘'Ponce de Leon Blvd.
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282005 Chg-P CR2E034 {10/03)
City & State City & State , 4. FElI Number Applied For
Coral Gables, FL 59-2663149 Not Applicable
Zip Country 3@5]_ 34 ng.tgi..]) ade 5. Certilicate of Status Desired O gg‘;’iaggfma'
6. Name and Addrass of Current Registered Agent . 7. Nams and Address of New Registered Agent
Name
HUTTOE, JACQUELINE & PV —T T A 5]
5805 SAN VICENTE ST : ree ress (P.0. Box Number i1s Not Acgepigble
MIAML FL 33146 .' 3189 Ponce de Leon B‘ivg .
B LoTo L Inolls
| “MGoral Gables FL | %9134

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In tha State of Florida. | am familiar with, and accept
the cbligations of registered agent, '

SIGNATURE . &4/27/05
Signature, typed o printad name ol registaced agent and litle i appliicabis. (NTE: Aegistered Agen signature required when reinsiaing} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Coatribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE P (3 pelete TILE . X change [ Addition
NAME HUTTOE-BOEN, JACQUELINE HaME Huttoe, Jacqueline
svreet apoess | 5805 SAN VICENTE ST smersooness | 3109 Ponce de Leon Blivd,
cry-st-aP | CORAL GABLES, FL 33148 ) CITY-S7-2p Coral Gables, FL 33134
TITLE O Detete TILE {JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-§T-ZIP
TITLE O oelgte TITLE [Jchange [ Acditien
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-$T-2P ! CITY-5T-2P
TITLE O pelate . TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS Y STREET ADDRESS
CITY-5T-21P CITY-ST-2ZIP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-2IP % CITY-ST-2IP
TILE O oeige - TME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify #5r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that,my signature shall have the same legal effect as if made under vath: that 1 am an officer or directar
of the corporation or the receiver or trustge empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachment wiih an atdress, with all other like empowered.

SIGNATURE:

/ WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jacqueline Huttoe

43’327/05 305 445-3730

Daytime Phone 4

L




