FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P08000091182 ecretary of State
1. Entity Name 04-26-2004 90456 009 ***155.00
WSD INTERNATIONAL SERVICE, INC.
Principaf Place of Business Mailing Address
807 BRICKELL BAY DR. 801 BRICKELL BAY DR. . 39U4b894
SUITE 768 SUITE 768 ‘
MIAML FL 33131 MIAMI, FL. 33131 . !
s T S R0 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appied For
655-1044081 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fese‘zl’gqt‘.’l\i?eddmomr .
e 6.-Name and Addi of Current Ragistered Agent... — - . ~7..Name and Add of New Registarod Agemt __ . —____._|
e SPENCEE.
TSALIKIS, ELIAS L1
801 BRICKELL BAY DRIVE Street Acdress (P.O. Box Number is Not Acceptable)
768
MIAMI, FL 33131 . ot BrRICKELL BAY DLIVE , K 768
Y M1AM/ FL |3%73/

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

sore B ELI SPENCEL v/ 9 /0l

suna"ﬁeW name of regisierd agent and fite ¥ appicatie. {NOTE: Registared Agert signatere required when renstating) DATV

. iLE NOWH! _FE’E IS $150.00 9. Election Campaign Financing d $5.00 may Bo

Rﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ' e QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP ' O vekete e oF WCE 2. [Yerange L] Acdition
NAME TSALIKIS, ELIAS NAME EL/ SPENC 59 = soTE TEF
STREET ADDRESS | 801 BRIGKELL BAY DRIVE SUITE 768 stoes aookess | KO/ BRICKELL Y QR/vE I
oy-s1-20 | MIAMI, FU 33131 o-stae |\ pIAMS , Fe 334324
e ' 7 Delete e [ Change ] Adgilion
NAME NAME
STAEET ADDRESS o STREET ADDRESS
CITY-57-2P ) CITY-ST-7P
TMLE [ petete TTE [ Change  [] Addition
RAME NAME
-STREFT ADDRESS - [ mommvrm s vt e - ce T T e e o - STREET ADDRESS |- — —— - TR e e I
CIY-Si-2p CITY-ST-2P
Ut [ velete TTE ) £ Change [ Addition
NAME RAME
STREET ADDAESS STRELT ADDAESS
CITY-§T- 7P CiTY-5T-2p
TLE ' O delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-5T-3P
TTLE [ pelete THLE {1 crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as regquired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: /,/Qﬂ-?/ EL! SPENCER ovr3/0y  T€ Y25 992
,/sﬁ:/ﬁuwrﬁm 7 Dite

TYPED OR PRINTED KAME OF SIGNING OFFICEA OR DIRECTOR Daytime Phone #

——



