2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L44433
Do ecretary of State
W & A GROUP. INC 04-22-2004 90074 013 ***150.00
Principal Place of Business Mailing Address
3111 UNIVERSITY DRIVE 3111 UNIVERSITYTD RIVE
SUITE 700 SUITE 700
CORAL SPRINGS FL 33065 CORAL SPGS FL 33065
us us
Suite, Apt. #. elc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0173015 Not Applicable
ap Country Zip Cauniry 5, Certificate of Status Desired O gese'ggq 3?:;“0“31
6. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\;\gggZiL\;VR&BSEPT ¢ Street Address (P.0. Box Number is Not Acceptlable)
., STE. 100
- LAUDERHILL FL 33319
i City FL 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, + am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure. lyped or printed name of registered agent and litle i apphcanle. {NOTE. Registered Agent signatue requrad when renstating) DATE

- . »FILE NOW!!! FEE IS $150.00 " . ) ‘ N )
" aeray 1,200 Fo il b S5t ¢ o Ducte Caomy Aty $5.00 wy oo
“Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvS 7 Delete TITLE [ change  [] Addition
NAME WITZEL, ROBERT C. NAME
STREET ADDRESS | 7459 NW 34 ST STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-ZIP
THLE Dp 3 oelete TLE [J Change [ Addition
NAME SCHMIDT, JOANNE M. NAME
STREET ADDRESS {9451 NW 44 PLACE STREET ADDRESS
GiTY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TmE T ) [ Detete TITEE ) ‘ O Change [ Addition
NAME WITZEL, ROBERT C. NAME
STREET ADDRESS [ 7459 NW 34 ST STREET ADDRESS
CITY-5T-2IP LAUDERHILL FL CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITy-ST-2P
e O deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE 3 elee TLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 CiTY-5T- 219

12, | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repon 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 trustee empowered 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 an address, withali other like empowered.

SIGNATURE._ /27 £~ Renernr (. e o /20f0t G 5y-340-06 70

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Fhone #




