[ |

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J58949

1. Entity Name _
WEXLER INTERNATIONAL, INC,

Jan 13, 2005 08:00 AM
Secretary of State

Maiiiing Aadréssi
P.0. BOX 431245

Pringipal Place of Business _ ~

1120 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 US

SOUTH MIAMI, FL 33243-1245 US

DO NOT WRITE IN THIS SPACE

RGN R ERRRTE TR

01062005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
59-1219972 Mot Applicable

0  $8.75 Additionat

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Cutrent Registered Agent

WEXLER, MICHAEL J
1120 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the obligations of rogistered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office ar reglstered agent, ar both, in the Stale of Flarida. | am familiar with, and accept

S'gnature. typed or printed name of regstared hjent and {its if applicable

"~ {NOTE: ﬁaﬁ-&mrau Agin?sﬁ;hétﬁrﬁ Taquirad whan rdTnstabnai) DATE

FILE NOW!l! FEE IS %$150.00
After May 1, 2005 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i
TITLE PD

NAME WEXLER, MICHAEL J.

STRLCT ABDRESS | 7870 SW 145 ST _
GITY-ST-ZIP MIAMI, FL

TIE V3D

HAME WEXLER, JUDITH G.

STREET ADDRESS | 7970 SW 145 ST

CITY-ST-2IP MIAMI, FL

TITLE vD

NAME WEXLER, STEVEN M,

STREEYADDRESS | 12200 SW 70TH COURT

CITY . ST 2P MIAMI, FL

TITLE TD

NAME GALARD!, MINNA

STREETADDRESS | 11541 D SW 109 RD

CITY-5T-2IP MIAMI, FL

TITLE

NAME

STRELT ACDRESS -
CITY-57-2IP

TITLE

NAME

STREET ADDRESS

cirY-51-217

 UDD0001R0047
01/13/05-8004 1023 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby gerti

changed, cr on an attac

SIGNATURE:

that the information supplied with this filling does not qualify for the exemption stated In Section 119.07(3){i}, Florida Stawutes. | further certify that the information

indicated on this repert or supplemental 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
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if
gnt with an address, with all other like empowered.

{ 552
f/fz,éf@S’ i

SIGNATURE AND TYPED OR PRTITRE¥NATE OF SIGNING OFFICER OR DIRECTOR

T the Daytime Phone #




