2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 02, 2005 08:00 AM
DOCUMENT # M51611 N Secretary of State

ISIDORA WILKE, INC.

Principal Place of Business Mailing Address

3143 PONCE DE LEON BLVD 3143 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 - ’ CORAL GABLES, FL 33134

LA

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PF=reperes AoadF

58-2825142 Nt Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

3143 PONCE DE LEON BLVD == ~—-DO NOT WRITE
CORAL GABLES, FL 33134 [N TH!S SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistered office ar rég]éiared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signaturg, typad or printed name of reglsiered agent and il if applicatin {NOTE Roglsterad Agent signature réquirad when reinstating) : DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution, 0 Added to Feas
10. - QFFICERS AND DIRECTORS [ o
TILE DPS
NAME WILKEJANICKI, ISIDORA P.
STREETADDRESS | 1408 S. BAYSHORE DR.
CITY-ST- 2P MIAMI, FL, © g i o o
e VP . Ln0oooasg v i
NAME WILKE-JANICKI, RICHARD A 05/03/05-001 2 1~01F 15000

STREETADDRESS | 1408 8, BAYSHORE DR.
CITY -5T-2IP MIAMI, FL

TME
NAME

e e | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TRE

HAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STRELT ADIRESS
LIy-81-2IP

12. ! hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectlan 112.07(3)(1), Florida Statutes. ! {urther certify that the information
indicated an this report or supplemental report Is trua and accurate and that my signaturae shall have the same legal eftect as if made under cath; that § am an cfflcer or director
of the corporation or the receiver or trustes empowersd to exacute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block 17 if
changed, or cn an attachment with an address; Witk all other like empowared.

SIGNATUR

/' »/'

3
SIGNATURE AND TYPED O Daydma Phcne #

= e e e L
i PRINTED NAME OF SIGNING CFEERB;JR DIRECTOR




