2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ __ FILED
DOCUMENT # Lo1893 LT Feb 11, 2005 08:00 AM
Secretary of State

1. Entity Nama A v -

WSK ENTERPRISES, INC.

Principal Placae of Business . | jMaiIing Address
1100 S.E. BTHCT. - : 1100 S.E. 5TH CT.

#20 £20
POMPAND BEACH FL 33060 POMPANQ BEACH FL 33060
us us
Suita, Apt #, efe. _ _ S Suite, Apt. #. etc. ) 1st MOORE CR2EO34 (10{04)
City & State ' _ City & State T "1 4. FEI Number Applied For
65-0178917 Not Applicable
Zip Country Zp Country 5. Cerlificate of Staws Desked ~ []  $9-73 Additionat

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

}.I(%JOR(;AS'E ?I‘Iﬁ%? #20 Street Address (P.C. Box Number is Not Acceptable) o

POMPANQ BEACH FL 33060

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent,

SIGNATURE e — — E— - .
Sisraturé, typed or printed narre of registared agent and e f applicable (NOTE Regidered Agani sigrature requad when rainstating) =~ DATE
mn S $15 o B
FILE NOw!!! FEE I§ $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F‘_’? Will Be $550.00 . Trust Fund Confribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS N EfF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O Delete i [ change [ Addftion
NAME KURIAN, WAYNE NAME
STREETADDRESS | 1100 SE 5TH CT #20 . STRFET ADDRESS
CITY-5T-21P POMPAND BEACH FL CIry- 5T o
e D - T b B [ Change [ Addltion
NAME KURIAN, SUSAN NAME
STREET ADDRESS (1100 SE 5TH CT #20 STREET ALAFSS
Cily-ST- 2P POMPANC BEACH FL Y- &P- 1P
TLE - T ] Delete it [ Change  [J Addition
NAME B Y
STREET ADORESS SIREET ADDRESS
CITY- ST 7P CITY-57- P
e ) - [ Detete 03 ' [ Changs l:l Addition
e o U00000225023
STREET ACDRESS 1 STAEET ANDRESS 02.,:'1}"3'{]5_8{}022_[‘;33 ISG BG
Ciy-57-2P CrY-51- 28
TILE T [T Delete e O Change 3 Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
GIFY-S1. P CIIY-57-2F
fITiE I T Coetee [ mie ' [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
ory-sT.2Ip I AR

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Hke empowered. :

SIGNATURE:

-8-08 GSF 7E/ - TFIT

EIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR ’ T Pt Daytene Phone 4




