2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # M27990 Feb 04, 2004 08:00 AM
1. Enity Neme Secretary of State
WAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
8751 S.W. 56TH STREET 8751 S.W. 56TH STREET
MiAMI FL 33165 MIAMI FL 33165
s DR E O TR
Suite, Apt. #, elc - Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Sate Chy & State " 1 4 FElNumoer ] [AppledFor
59-2655426 Not Applicabiz
Zip Country dp Country 5. Certificate of Status Desired O gg'gesqlg?:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?AﬁlEﬁ ’EM:?R%UEE\'/EIE\I%% SUITE 801 Streat Address (P.O. Box Number is Not Acceplable)
MIAMI! FL 33132
City FL | 2ip Code.

8. The above named enbity submis this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.. I

SIGNATURE
Signanra, Typad of prntcd name of registared agont and lite f applicable. (MOTE. Rogstered Agent signature requirad when ranstaing) DATE
" FILE NOW!!! FEE IS $150.00 ‘ A
bt R i S 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 FE? will be SSSDOO . Trust Fund Contribution. (| Added 1o Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelgte TME I change £ Addition
NAME SANCHEZ, WILFRED NAME ,- -
STREET ADDRESS | 8751 S.W. 56TH 3T. STREET ADGRESS na ;ggﬂggggﬁ%ﬁ%iue 7 150,00
CITY-ST-2IP MIAMI FL 33165 CITY-5T- 2P ! it .
TTLE 4 [ Detete TILE [JcChange [ Addition
NAME CLARA SANCHEZ NAME
STBEET ADERESS | 8751 SW B6TH ST STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33165 CiTY-ST-2P
ME 3 Cetete TITLE [OChenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ petete TITLE [JJChange [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-ST-2P
TITLE 3 Delete TITLE O Grange [T Acdition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST- 1P CITY-ST-ZP
TITLE 3 pelete TITLE [ change [ Additian
NAME NAME
STREEY ADDRESS SIREET ADDRESS
QITY-§T-71P CITY-ST-2P

12 | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. # further certify that the information
indicated con this report or supplemental reppd e and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cfficer or director
cf the corporaticn or the recew%o ustge’empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, ar on an attachment i atidregs with s othepdike empowered. B -
SIGNATURE: ol [oed T Speches [~ 250 gov 274y pide

PEDOR PRINTED NAME OF SiNING OFFICER OR GIRECTOR Date Draytime Phone ¥




