2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # Poopooossszg B Mar 24,2005 08:00 AM
WWTEGH INC. %‘?&'ﬁa Secretary of State
Principal Place of Business Maling Acdrass ".ij't
LiEEAEJSAALUfA?P%L?FO%%ACH,%VD StEses ;iﬁ& %E{QII:EEEA%O%%ACH BLVD, STE 906 B
N AT

02252005 Ne Chg-P CR2E034 {10/03

—

4. FEI Number Applied Far
65-1051507 Not Applicable

$8.75 Additional
Fee Required

5. Certilicale of Status Desired [

5. Name and Address of Current Registered gent

STERN, JEROME H
1920 E. HALLANDALE BCH. BLVD STE 906
HALLANDALE, FL. 33009 -

| "8. The above named antity submits this staiement for the purpose ol changing ns reglslered office or registered agenl ar bath, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered_ agent.

SIGNATURE . — - _ - = —
Signature, typed o printed name of regisiered agent ang fitre if appficabl, NOTET Régraterad Agent signature reqiired when reinsiating o DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedig Fees
10. ___OFFICERS AND DIRECTORS |
TME PD
NAME STERN, JEROME H

STREET ADDRESS | 1920 E HALLANDALE BEACH BLVD STE 906
CITY-§7-TIP HALLANDALE, FL 33009

TIMLE VPSD .

NAME LIPSON, ARTHUR E

STREET ADORESS | 1920 E HALLANDALE BEACH BLVYD, STE 908
cy-st-2p HALLANDALE, FL 33009

TILE VPD

NAME ELKINS, ROBIN K
STREET ADDRESS | 2117 SO. BABCOCK ST STE 106
CITY-ST-2IP MELBOURNE, FL 32801

TITLE

NAME

STREET ADDRESS
CIY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip
TTLE

NAME

STREET ADDRESS
CIY. ST-7IP
12, 1herehy certily that the inlprmation bupplied wilh I|I|ng daes not quallfy for the exernpiion stated in Section 119.07( (3)(}, Florida Statutas. | further certily that the ihformation

indleaied on this raport orfsupplemental repart is iqid and accurate and Ihat my signature shall have the same legal eifect as if made under cath; that | am an officer or director
r prgrustee empower lo xeque this report a5 raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 1111

ithjan addresg) wih a or like empowsered. A ﬁ fZ'M
A Y j’/’r/o G5Y /) fart =111

SICWTTIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Daviime Phone ¥

of tha corparation ar the recei
changed, of on an attachment

SIGNATURE:




