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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M89283 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State
WL INVESTMENTS, LIMITED, INCORPORATED
Principal Place of Business ) Mailing Address
3000 ISLAND BLVD. 3000 ISLAND BLVD,
BOX 1205 BOX 1365 .
NORTH MiAML BEACH FL 33160 NCRTH MiIAMI BEACH FL 33180
T T NG ANORN DR i
Sute, Agt, #, elc Surte. Apt #, ete. MOORE - CR2E034 (11/03)
City & State ' City & State . 1 4. FEi Naner ] Appied For
. . e 65-0076157 MNot Apphoable
Zp Country Zp Country 5. Cenificate of Status Desved 0 ?g'ggq gf:étional
6. Namne and Address of Current Aegisterad Agent 7. Name and Addre#s of Ne‘_g Regisierad Agent
Name
g&%%’g&x‘a‘e\gﬁv? #1905 Strest Address (7.0, Box Number is Mot Accepiable)
N. MiAMI BEACH FL 33160 E— ' =
City FL } 7 Code -

B. The above named enlily submits this statement for the purpose of changing its registered office or regisiered ageni, or botiy, in the State of Florida. | am tamiliar with, and accept
the gbligaicns of regustered agerd, . .

SIGNATURE : [ - _
Signature, typed of pinted name O regstarnd agent ont \tte ¥ aprbostte (AT Ragpileras Agen) SIRatue degurad when rensiabng) DATE
18 : '
FILE NOW!!! FEE !S $150.00 9. Clection Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution, O Added fo Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
THLE PD £33 Defete TIiE 0 D change [ Acdition
st SADILEK, VLADIMIR N f@?g‘gjﬁ%ﬁgg&mz $50. 00
STRET ADDAESS | 3000 ISLAND BEVD #1805 STREET ADDRESS {12/05: =
CilY-ST-7P AVENTURA FL 33180 oY -51- 2P ) )
T sD 73 Delele THLE [ Change  [] Addilion
NAME SADILEK, VLADIMIR, JR. NAME
STREEY ADDRESS § 3000 ISLAND BLVD #1805 STREET ADGRESS
Ty -ST-2F AVENTURA FL 33160 oiTY-57- P o )
TE D [ tetete HE [ Change T Addition
NAME SADILEK, JANA HAME
STREST ADDRESS | 3000 ISLAND BLVD #1805 STREET ADDRESS
CITY-§I- 2P AVENTURA FL 33160 CIFY-5T-2P o
THE £ Daee BTt Tl ohargs 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P _ § omeestap B )
181 {3 Deete ARE {1 Change [ Additlon
HANE NAME
STREET ADDRESS STREET ADDRESS
SAY-ST-IP B _§ cevestap o
e £33 Deiete THRE Dichange [T addinen
MANE l NAME
SIREET ADDRESS SFRECT ADDRESS
SITY-ST- 20 CiTY-51- 237 ) B

12. | horeby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}. Forida Stawies. | further certify that the informatian
indicaled on this repont or supplemental repart is true and accurate and thal my signature shalf have the same fegal effect as if made under oath; that I am an officer g directer
of the corporaan of e receiver of fustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31
changed, or on an gitachment with ddresg, with af other ke empowerad. -

SIGNATURE:\I‘QAMVW . SAD\LEK PRESIDENT | Bl oYy 104 O45% 8519

TURE AND TYDED Gt PANTED NAME OF S2ENING OFFICER OR BIRECTOR Datn Cayrrne Phone ¥




