FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT

f
DOCUMENT # K27441 Secretary of State
1. Entity Nams
W!IEI\}‘tJyVOOD NINE INC.

Principal Place of Business Mailing Address
1023 NW 3RD AVE 1023 NW 3RD AVE
MIAME FL 33136 US MIAMI, FL 33136 US

0O SO A

04192004  No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE e e AppiedFa

65-0078894 Not Applicabls
" . $8.75 additional
5. Caertificate of Status Desired X Fes Required

5. Name and Address of Currant Registered Agent

Tozs sRo AR O DO NOT WRITE
MIAM). FL 33136 IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing its ragistared office or registered agent, o} beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, Yypad or printed nama cf rogistored agent and tit'e .t applicabre (NOTE Ragislared Agent signalure requirad whg reinstabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be R ey At
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, O  AddedtoFees ‘M|"-I ; !‘._”: " 3‘15“_% ~ "W"‘E’:i ;_H_I_ .;1 LRI i
SRS A el A ek Sas S5 A S T Y ou]

10. OFFICERS AND DIRECTORS [
TITLE D
NAME YUKEN, SALOMON

STREET ADDRESS | 1023 NW 3RD AVE
CiTY-ST- 2P MIAMI, FL 33136

TITLE PD

NAME YUKEN, INGRID

STREET ADORESS | 1143 98 ST

CITY -ST- 2P BAY HARBOR ISL, FL 33154

TME
NAME
STREET ADDRESS

o st.2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

KAME

STREET ADDRESS
CITY- 5T-2IP

TITLE

NAME

STREEY ADDRESS
CiTY-8T-2IP

12. ) hereby certify thal the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerhify that the infermation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corparation or the receiver or trustee smpowered 1o execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeant with an address, with all other like empowered.

RS - - . —
SIGNATURE: _‘ﬁﬁ%/&\w N0y (\ ?0()3‘1% Ay 1=

FED OR PINJED NAME OF SIGMING GFFICER DR DIRECTOR Daw DayLme Phone 4




