FILED
Jan 23,2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT #L03510

1. Entity Name
WALL STREET FOR MEN, INC.

01-23-2006 90111 030 ***150.00

Principal Place of Business Mailing Address te oy

(/0 JEAN ABRAHAM
8201 S. TAMIAM! TRAIL
SARASOTA, FL 34238 IS

{/0 JEAN ABRAHAM
8201 5. TAMIAMI TRAIL
SARASOTA, FL 34238 US

IR ER AR ERAR TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ita, Apt. #, etc.
uite, Apt. #, tc Suite, Apt. #, et 01122006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-(3138206 Not Applicable
Zj Cauntr Zi i
P auniry P Couniry 5. Certificate of Status Desired ~ []  $0+79 Additonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
Name

ABRAHAM, JEAN
585 10TH STREET EAST
PALMETTO, FL 34221

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agen; and title il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8e

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O pelete TILE P change [ Addition
NAME ABRAHAM, JEAN NAME o

STREET ADDRESS | SBF-4+0F-SF=-EAST STREETADDRESS | Moy =y 2AD &

OTY-ST-ZP | PAHMETFOF OS2 | TRt e rTROND | = 5"‘6&03)

TILE ST 1 pelete TITLE T Wﬂhange [ Addition
NAME ABRAHAM, JEAN NAME .

STREET ADDRESS (-B8E-+0FH-GT—ERST smeraoniess | M Qo BARO L, S

cmy-sT-2F | RALMETTO L CITY-ST- 7P Brmdonkon  FIL 30D

TILE 1 pelate TME ' [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TMLE T Delete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete THLE [C] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cITy-S1-21P CITY-S7-2IP

TILE [ Dalate TIMLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$1-21P

12. | hereby certity that tha information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or truslcllae gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a S5, with all pther fike empowered,
Y/ // 7/0 (&

Date Daytine Phone #

Pz
T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




