2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am|

DOCUMENT # P00000099833 Secretary of State
1. Entity Name 05-01-2003 90969 028 ***150.00
WILFRID COMPANY
Principal Place of Busingss Mailing Address
690 NE 33RD STREET #C 630 NE 33RD STREET #C
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
530 Nw 43st 530 Mw 3 sh
Suite, Apt. #, etc. Suite, Apt. #, etc. [ﬁHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FomPawno Illo.r rota Pom Vauno C 65-1054603 Not Applicable
Zip Country Zip Country . . $8'75 Additional
3)3 o G;Lf' 330(:”{ 5. Certificate of Staius Desired ] Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

o -~ - - i

\Al i1Evital :rz;.cm -eeklists

BAPTISTE, WILFRID JEAN
690 NE 33RD STREET #C

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064 5320 NW YD st

Zip Code

o PomPanp FL 23064

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

v N . P
sianature b IEcedk gean- W"’l&“'t OY-TR-0}
Sigrature, typed or printed name of ragistared agent and title if apphicable. {MOTE: Reqgistared Agent signature required when reinstating) DATE,
FILE NOW!I! FEE IS $150.00 . - .
. Elect Fi
At Hay 1,200 Fae il b $55000 T o 500 e

_ Make Check Payable to Florida Department of State ’
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ pelete TITLE O change ] Addition
5 NAME BAPTISTE, WILFRID JEAN NAME

sTREET aDDRESS | 690 NE 33RD STREET #C STREET ADDRESS

CITY-ST-2iP POMPANO BEACH FL 33064 CITY-$1-2IP

TITLE 1 pelete TIMLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TILE_ . T, F [ Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-87-2IP

TITLE [ Celate TILE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP ' CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: _{iJ: CAAgd i Rispls A= TR = 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

216 Daytims Phone #
PR T i Y O gLooime Phona

CR2E034,(10/02)



