2004 FOR PROFIT CORPCGRATION

ANNUAL REPORT - FILED

DOCUMENT # M47231 Jan 20, 2004 08:00 AM

1. Entity Name
WPI:T{.ING INVESTMENTS INGC. Secretary Of State

Principal Place of Business B . M&Iing Address'r
3350 S.W. 129 AVENUE 3350 SW. 120 AVENUE
MiAML FL 33179 US MIAML FL 33175 US

T DT, T

R ICREM R RAG

01082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRETT— | Appied For

65-0012664 | INot A[_Jplic‘ame

) $8.75 additional
5, Certificate of Status Deslred | Fee Required

6. Name and Address of Current Reglstered Agent

3350 SW 120 AVE DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing fts registered _orﬁ'cénor re@istered agent, or bolh, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature. typed or prinked name of registersd sgent and dile  appheable (MOTE Rogictered Agent sfgnaturs required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Afteriilﬂ-aEy'!I?‘;(!)l[!MFFEeEeI\iilsl-‘:g .50250,0[) Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECYORS

TTLE D _ -
UB000000745
ANLLO, CARLOS . o e £5)
S:RLZEETADDHESS 3350 SW 129 AVE o Bi‘!Eﬂm‘;“gﬂﬂES“DﬂE 158,00
CITY. §T-7P MIAMI, FL

TIHE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE
NAME

v DO NOT WRITE

T ~ | "IN THIS SPACE

NAME
STREET ADDRESS
Gify.ST-2P

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

TITLE

NAME

STREET ADDRESS
GITY - 8T-2IF

12, | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. 1 further certify that the infermaticn
indicated cn 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 trustee emp ecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Blagk 11 if
changed, or an an attagtiment with an addres

a
SIGNATURE:

E AND TYPED OF PRINTED NAME OF $IGHING GFFICER OR DIRECTOR Daylime Phone #



