FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 a

ANNUAL REPORT

ecretary of State

04-29-2004 90279 024 ***150.00

DOCUMENT # P00000087451

1. Entity Name
WILA PROPERTY INVESTMENT CO. INC.

Principal Place of Business

18000 NGRTH BAY ROAD
SUNNY [SLES, FL 33160

Mailing Address

18000 NORTH BAY ROAD
SUNNY ISLES, FL 33160

14011427

A0 L

m

2. Principal Flace of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
65-1040897 Not Applicable
Zi Count Zi G iti
P uniry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
i e 6.- Name and Address of Current Registered Agent e . . _.7..Name and Address of New Regiatared Agent . I o

e g

Name

WILAMOSKY, JORGE J

18000 NORTH BAY ROAD Street Address (P.O. Box Number is Not Acceplable)

SUNNY ISLES, FL 33160

Cily

FL LZip Code

8. The above named eniity. 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.
TR

SIGNATURE

Signature, lyped or printed name of registered agent and fitle f applicable.

{NOTE: Reyistered Agant signature requiced whien reinstating)

OATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elactions Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD_ O Delete TiLE [ Changz [ Acdition
NAME WILAMOSKY, JORGE NAME 2
g dy r /
STREET ADDARESS | 18000 NORTH BAY ROAD, APT #601 sweer anpress | 4 T WOATH &f’z f # o3
GITY-S7-2P SUNNY ISLES, FL 33160 CITY-ST-2IP EBTY ]Stes o /:Z 33@
TILE O petere TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS | = STREET ADDRESS
CiTY-ST-2P CITY-$1-21P
TITLE [ petete TIiLE [3 Change [T Adgition
MAWE ™= " o[ T T e ot = R CNAME - - = - - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIILE [ Detets TNLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SI-2P
TIMLE 1 Delete TILE [ Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2ZIP CITY-ST-ZiP
TITLE ™ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-2IP

12, } hareby certify that the informafion supglied with this filing does not quality for the exemplion Stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplgmental hepert is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recajetor trusl xecute this report as required by,Chapter 807, Florida Stajute™, and that my name appears in Block 10 or Block 11 i
gr like empowered. M
-
Jeﬂ,ﬁ, Disdyein @«-51

changed, or on an attachmen .
SIGNATURE: | §- 24 -0Y -3, 57544 94
7 SIGNATURE ME\WPED cVﬁINTED NAME OF susvimu OFFICER OR DIRECTOR K Date Daytme Prona #

(]

7




