. FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M08957 05-04-2004 90121 050 ***158.75
1. Entity Name
THE WICKER PLACE, INC.
Principal Place of Business Mailing Address )
2481 N, W. 77TH TERRACE 2481N. W. 77TH TERRACE .
MIAMI, FL 33147 MIAMI, FL 33147 1 4 U l 93 51
P S IRV MAAR R ARREINLA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282004 Chg-P CRZE034 (10/03)
City & State City & State a. FEi Number ' Applied For
59-2480790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ Eese zesq S:i:c;tlonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRYN, BENGT E
3432 TORREMOLINOS AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178

City FL T 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May'1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. S OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
WE b VP O Delete TMLE [ change [ Addition
NAME = |:BRYN, BENGT NAME
STREET ADDRESS | 3432 TORREMOLINOS AVE STREET ADDRESS
eny-sT-2° | MEAMY, FL 33178 CITY-ST-7P
3 AP O Delete TmE Clchange [ Agdition
NAME . | BRYN, BENGT NAME
STREET ADDRESS | 3432 TORREMOLINOS STREET ADDRESS
CITY-ST-21p MIAMI, FL. 33178 GHY-ST-2P
TME sT £ Delete TILE [ change £ Agdition
NAME BRYN, BENGT NAME
STREET ADDRESS | 3432 TORREMOLINOS AVE STREET ADDRESS
ErFY-5T-2P MIAMI, FL 33178 CITY-ST-ZIP
TLE O petete TmE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-7IP CITY-S1-2IP
Tme 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delste TIRLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

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. | further certify that the information
Indicated on this report or supplemental report is trye and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustee eppd Wered to geefule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agleld®ss, with glletfEbiike smpowered.

SIGNATURE:

/SIGNA!'URE AND PED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Daytime Phone

PVPST




