* 2005 FOR PROFIT CORPORATION
- _ANNUAL REPORT

FILED
- . Feb 02,2005 08:00 AM

DOCUMENT # K13648

1. Entity Name -
WFB BUILDERS, INC.

Secretary of State

Principal Placa of Business . Mailing Address

9300 S.W. 68TH AVE. 9300 S,W. 68TH AVE.
MIAM, FL 33156 MIAMI, FL 33156

LR R

T . ” Corrm e 01282005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied For
i 65-0027443 ot Applicable
L . - 5. Certficate of Status Desired O gese.;esqtﬁrded;ﬁona]

6. Name ar;ﬂddruq of Gurrent Registered Agent

BROWN, WILLIAM F.
9300 S.W. 68TH AVE.
MIAMI, FL 33156

———DO NOT WRITE

IN THIS SPACE

8. The above named entity submitsrlhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturg, typed ol printod nami ol registered sgont and e # applicable,

(MOTE. Regislored Agent signalura requirad when reinslating) DATE

e

FILE NOWI! FEE IS $150.00

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

2. Election Campalgn Financing

$5.00 May Be
Added to Feas

T — OFFICERS AND DIRECTORS 1

TILE P

NAME BROWN, WILLIAM F.
STREET ADDRESS | 9300 S.W. 68TH AVE.
CITY-§T-2P MIAMI, FL 33158

TITLE

NAME

STREET ADDRESS
CY-§Y-2P

TITLE

NAME

STREET ADDRESS
Cry-57-2P

TITLE

NAME .

STREET ADDRESS
LITY - 5T-2IF

TITLE

NAME

STREET ADDRESS
Chy-sT-2IP

1115

NAME

STREET ADDRESS
CITY-§T-2IP

LRUOGOS101T2
o 2205 -B00BE-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the Information supplied with this fillng doas not gquality for the axermption stated in Section 112.0T(3XH, Plorida Statutes. | furiner cenify that the information
accurata and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowerad to execute this repart as requirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an
changed, or on an aﬂachmaW address, with all cther lika empowered.

SIGNATURE: X /z- /o éu-.

(D bee-3777

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER O DIRECTOR

% l/!ﬂéf'

Daytme Fhong #

IR A s & GGRON



