2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P00000062938
vttt Secretary of State
WILIYER, INC 03-31-2004 90035 010 ***150.00
Principal Place of Business Mailing Address
8730 BISCAYNE BLVD. PO BOX 530242
MIAMI FL 33138 MIAMI FL 33153
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1032248 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?g';gmﬁ?:;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E;JSR(?BN',S%L‘&$NGEU%£.\ESMO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registeted agant and title if appicable (NQTE. Registered Agenl signature required when reinstating} DATE
~FILE NOW!! FEE IS $150.00 . , . :
L 9. Election Ca ign Financin
' Aﬂer May 1 2004 Fee will be: $55° 00 Trusl:Fund ggrir?bution. i J fg'e%?o“g?éf °
Make Check Pnyable to Florida Department of S!ate ‘
10. OFFICEHS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TITLE [ Change £ Addition
NAME GUILLERMO DURAN, LUIS NAME
STREET ADDRESS | 8730 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33138 CITY-5T-2IP
TILE sD O beles TLE [JChange [} Addition
NAME DURAN, GERSA LILIANA NAME
STREET ADDRESS | 8730 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-21P MIAMI FL 33138 CIFY-ST1-21P
TILE T Delete TITLE [J Change [ Addition
NAME _ NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] peiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O peiete TITLE [ charge [ Addition
NAME NAME :
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e [ pesste TITLE [C3 Change  [] Addilion
NAME NAME

12. | hereby certify that the informatio fis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information
indicated on this report or suppleg e and-accurate and that my signature shalt have the sama legal eflect as if made under oath; that | am an officer or director
5 ereid 10 execute this report as required by Chapter B07, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
all ather like empowered.

SIGNATURE: " R\ I e i ol / 3=’=J)7\J‘/ “NFE

OF 5IGNING OFFICER OR DIRECTOR Date Dayume Phare #

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
T
ity
b




