2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name Secretary Of State
WILSON & BUIST, INC.,
Frncipat Place of Business Maiting Address
gﬁ&? W HILLSBORC BLVD g&sr W HILLSBORO BLVD
SEERHELD BEACH FL 33442 BEERFIELD BEACH FL 33442
i T LT
Suile, Apt #, elc. Suite, Apt # elc, MOORE CR2E034 {11/03}
Cdy & Swate City & Siate 4. FEI Number — . E;‘-Q-F;iled F'o_r
. L 59'258%982 "I Not Appicable
Zp Country Zp Countey 8. Cerificae of Status Desired O ?g'giﬁgtmnm
6. Mame and &ddress of Current Begistered Agent 7. Name and Address of Né_w Regiistered Agent .
Mame
?Eé%TéJVHSQTR;-{!Ag O%RT Street Address (P.O. Box Mumber is Mot Acce;;t-able)
BOCA RATON FL 33432 =
Ty ' FL l Zip Code

8 The above named entity submits !nrs statement ior the purpose of chdng:r;g [ reg:szefed office of registered agent, or both, in the State of Flonda. § am famifiar with, and accept
the obligatons of ragistered agent.

SIGNATURE - _ : . e -

Srgraturs. typed or ormiad neme of ragqistered agent and wdia 4 appicable {NOTE. Rewstered Apert SQPERLIE redured wnor (oinstaing) DATE
) HY] E 1
FILE NOWII FEE I.S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Ceniribution, O Add‘ed to Fees
Make Check Payable to Florida Department of State -
16, OFFICERS AND DIRECTORS _ 11 ADOTIONS/CHANGES TO OFFICERS AN DIRECTORG M 11 .
ILE P ] eien ML - 3 Change [ Addition
se UD000003307Y e !

o B RS B e 02/05/04-80028-025 150,00
STREET ADBRESS | 1488 SW 5TH CT. STACET ADDAESS - .
ane-gr-1® 1 BOCA RATONFL o iFr-81- 2P ) )
TILE VPS 3 Delee TITLE T Change 3 Addition
RAME SAPINO, MARK NARKE
STREET WDDRESS | 3487 W HILLSBORO BLVD STREET ADDIRESS
ciy-5T-2¢ | DEERFIELD BEACH FL 33442 B § covsi-ap o
HiLE O Detete ™ e Dchange [T Aediion
HABE MAME
SIRLCT ADDRESS STRELT ADDALSS
CITY - 57-73P CiTY-57- 2P B )
TRE 3 Delete THLE Y change [ AddRios
KAME NAME
STREET ATIDRESS STREET ADERESS
CiTY-ST-2P . J oresere ) L
TLE ] etete HILE O Change [T Addition
RAML NAME
STAEET ACORESS STREET ADDRESS
Ciry-ST- 7P Gy 53- 2P - N ]
ARE 17 Detete mE [ Change ] Addaios
NAME AN
SIRFET ADDRESS SIREET ADDRESS
CITY- ST 2P LTy 57 2P ] L _

12, | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Secmn 1S 07{3)(0 Fiorida Statutes. | further cergfy that the ;niorma!non
indicated on this teport or supplemental report is frue and acourate and that my signature shalt have the same legal effect as #f made under oadhy, that | am an officer or director
of the corparation of the recesver or fustes empowered (o exgcule this report as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all GB’ !;m\@

SIGNATURE: W%%ﬂé@émwmmmgiff = 2/2 /p ;{1 9 {? Di:z {"““’ f-?é)!




