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FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06476 05-03-2004 90699 027 ***150.00

1. Entity Name

WAMCO INC.

Principal Place of Business Mailing Address

/0 ISAIAS MOLANO C/0 ISAIAS MOLANO

800 NW 72ND ST. 800 NW 72ND ST.

MIAMI, FL 33150 MIAMI, FL 33150

>R s AP AN O WAER WY
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0135686 Not Appiicable
Zp Gountry Zip Courtry S. Certiicate of Staws Desired ~ []  98+7D Addiional
Fee Required

Leon

6, Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name™ T T T e e D e — —

T - —_— fm o = i ianwe & = - o - -

ZAMBRANO, MONICA L.

800 NW 72ND STREET - Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33150

City FL | Zip Code

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

2evthe qbligations of registered agent.
ey R
SIGHA -
S {NOTE: Regislered Agent signature required when reinstating) DATE
i . L
F I..E NOW!!L . FEE IS $150.00 9. Election Campalgn F.lnanc\ng 0 $5.00 may Be
ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e, . PDS O pelste TILE [C] Change [ Addition
NAME ZAMBRANQ, MONICA L NAME
STREET ADDRESS | 800 NW 72ND ST. STREET ADDRESS
CY-5T-2P MIAMI, FL 33150 CIvy-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ Detete TILE [ change [ Addition
HAME . - e = HAME - -
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ oetete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Oetete TITLE {TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE ] Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this fifing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | 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 it made under oath; that | ani an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachmant with an address With alleffer like mpowered‘ M@Nf% Z . ‘ _ -
SIGNATURE: il ol Zaparanio  4.29.04 (305)696-7/30




