2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # J58827 - T

1. Entity Name
WIF, INC.

Mar 28, 2005 08:00 AM
Secretary of State

Principat Place of Business

701 EAST COMMERCAL BLVD
FT. LAUDERDALE, FL. 33334

Mailing Address

707 EAST COMMERCIAL BLYD
200

Us FT. LAUDERDALE, FL 33334

us

DO NOT WRITE IN THIS SPACE

ACECRUR T NTRRRERND AR

03212005 No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
65-0049605 Mot Applicable
) . $8.75 addtional
5. Cartificate of Status Desired [} Feo Reduired

6. Name and Address of Current Registered Agent

FRONTCZAK, VIKTORIA

625 ANTIOCH AVE ,
FT. LAUDERDALE, FL 33304

—DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

SIGNATURE — —

Signaluta, typad o printed name o r'a'gismad aﬁe_rxl ard e T applicabla

NOTE; Ragistarad Agent signatura required when rginstating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 May Be

{1  Addedio Fees

10. OFFICERS AND DIRECTORS |

TALE D

NAME FRONTCZAK, VIKTORIA
STREETADDRLSS | 625 ANTIOCH AVE
CITY-ST- ZIP FT LAUDERDALE, FL

e D T
NAME FRONTCZAK, RICHARD
STAEETADDRESS | 625 ANTIOCH AVE

CITY-ST-2IP FT LAUDERDALE, FL

e e
R TP COE ) S ot S A |

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TITE

NAML

STREET ADDRESS
CITY-87-2IP

IN THIS SPACE

TE

NAME

SIREET ADDRESS
CITY-8T-7IP

TImE

NAME

STRELT ADDRESS
CITY-ST-21P

12. | hereby cerﬁ{g that the information supplied with this filing doas not qualify for the-exemptibﬁ slated in Section 119 07(3)(0), Florida Statutes. | further certily that the information
Is report or supplemental report is trua and accurate and that my signature shall have the seme legal effect as if made under oath; thal [ am an officer ar diractar
of the corporation o the recejver or trustoe empowered 1o execuls this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicatod on

changed, ar on an attachmant with an addrass, with all other like empowerpd,

SIGNATURE: U Rioviov Koy

DE

AU gerots g! ?;L(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR

" Cale

il Daytme Phona 4



