+

2004 FOR PROFIT CORPORATION

., ANNUAL REPORT

FILED
Jun 02, 2004 8:00 am
Secretary of State

K]

DOCUMENT # M51611

1. Entity Name

ISIDORA WILKE, INC.

Principal Place of Business

3143 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

1

Mailing Address

3143 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

06-02-2004 90001 016 ***150.00

24056335

2. Princip

5 ‘glacﬁfBusmess M‘W\/ﬁz‘,ﬁ'

3. Mailing Address

ARRCEHRRRRDYRAAR AL

Suite, Apt, #, etc,

Suite, Apt, #, etc.

03132003 Chg-P CR2EQ34 (10/03)
Caty & Slate City & State 4. FEI Number Applied For
Y /-55 59-2825142 Vot Appicaie

' Country

331.54

$8.75 additicnal

Dave Matsr

Zip Country

5. Certificate of Status Desired
l ficate us e 0 Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New fegistered Agent

D)

WILKE-JANICKI, ISIDORA P.
3143 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Name

Street Address (P.O. Box N;r(nbs/r is Not Acceptable)

;

N
&

-~

City /

2ip Code

FL |

the obligations of registered agent.

BIGNATURE

NiF_~

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

Signale. tyged of pnrtad nama of regslaered agent and tite dgpp\ﬁahle

(NOTE; Registorad Agent signalure raguired whan rainstating)

* FILE NOWI! FEE 1S'$150.00
Due by Serﬁtomber 8, 2004
rer

Trust Fund Contrisution,

9. Election Campaign Financing -~~~ ="<$5:00 May Be ~

Added to Fees

in accordance with's. 607.193(2)(b), .S, the
corporation did not receive the prior notice.

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICER‘S”{!\?D DIRECTORS IN 11
TIME DPs ! [ Delete TITLE ' ] Ghange  [T] Addition
NAME WILKEJANICKI, ISIDORA P. NAME /,/
STRECT ADDRESS | 1408 S. BAYSHORE DR. STREET ADDRESS e
env-st-2p | MIAMI, FL CiTY-ST-21P e
TMLE VP 1 O pelste TMLE / [ Change [ Addition
NAME WILKE-JANICK): CHA HAME A
STREET ADDRTSS | 1408 S. BAYSHbRE’“DR STREET ADDRESS
CITY-ST-2iP MIAMI, FL . - CIYY-ST-2P /
TITLE . 7 Gelete TILE [ change [ Addition
NAME NAME /
STREET ADGRESS | - " . STREET ADDRESS 7/
ov-sriz s [, 4 CITY-ST-21P /!
CRME 2 Delets TILE s [T change [ Addition
R NAME
STREET ADDRESS | = STREET ADDRESS /
CIIY-SI-2IP ) v s CITY-S1-2P ./
TIILE - [ celete TMLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F wF CITY-$T-4P
e . 1 belete TNLE R O Change [ Addition
NAME ‘ HAME , / ’
STREET ADDRESS ! STREET ADDRESE
oY -51- 2P ‘ CHY-$1-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 54

ared.

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1194 07} )(i). Florida Statutes. | 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 if made under oath; that ' am an officer or director
of the corporalion or the yaceiver or trustee

powered to execute this report as réquired by Chapter 607, Florida Slatules: and thal my name appears in Block 10 or Block 11 if
changad, or on an atta¢fiment with an addg#ss, with all other like emp

Co// / oA faﬁl/yfé'///

NG OFFICER OR DIRECTOR

1 Dae? Daytime Phone K
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Businress Entity Name
ISIDORA WILKE, INC.
FEI Number ’59282514} _
FEI Number Status € Applied For € Not Applicable & Current
Certificate of Status Desired € Yes & No
Principal Place of Business
Address [3143 PONCE DE LEON BLVD
Suite. Apt. #, ete. | ) L o
City. State |coraLGABLES ~ JFL
Zip Code & Country |33134 ] I
e s e eeen o -Mailing Address.. . . e el
Address [3143 PONCE DE LEON BLVD
Suite, Apt. #, etc. I o )
City, State |CORAL GABLES L IFE
Zip Code & Country l331§4 o I
‘ Name And Address of Registered Agent
| Name (Last, First. Middle. Title)[WILKEJANICKI_ISIDORA_ [P [ _
_or- RA Business Name lIS_IPQBA WILKE INC. o
Address [3143 PONCE DE tEON BLVD
Suite, Apt. #, etc. I o o
. City, State |CORAL GABLES ,JFL
Zip Code & Country |33134 N I

.

If Registered Agent (RA) is changed, the new RA must type their name in the '‘Registered
Agent Signature' block below. RA signature MUST be an individual name, If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Regisfered Agent Signature [ISIDORA PALLI WILKE-JANICKI

https://eﬁie,:sunbiz.org/scri pts/ubr001.exe 4/30/2004
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Agent name cannot be both personal and corporate

Please hit your browsers' BACK arrow and return to the data entry page to correct this error.
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