2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000034417

1. Entity Name

WLI, INC.

.

Principal Place of Business

122;5 Eé(ECUTIVE PARK DRIVE
WESTON FL 33331

Mailing Address

2645 EXECUTIVE PARK DRIVE
127-128
WESTON FL 33331

255

0des Ciccle

5855

2200

3. \Mallmg Agdres

clades Ciccle

Suile, Apt. #, etc.

L. #, elc

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90029 016 ***150.00

I

B

[

. MOORE CR2E 03)
Sgéﬂe 104 Kige 104 oo __
it tate tate 4. FE! Number ied For
4%@5_‘()10 T \'\TQS*O(\. F 651093202 ot Aopicae

Couniry

%2203 | Brwacd

£3273

Ceriificate of Status Desired

toward. |

O $8.75 Additional
Fee Required

6. Name and Address of Currem Registered Agent

7. Name and Address of New Registered Agent

BARREIRO, MIGUEL ~
1824 VICTORIA POINT CIR
FORT LAUDERDALE FL 33327

Y

Name

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

City

Zip Cede

FL

the obligations of registered agent.

k >

SIGNATURE

8. ]The above named entity subrmits this staternent for the purpose of changing its registered offics or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signaturg, typed or prinled name of registered agent and litie if apphcable.

(NOTE: Ragistered Agent signature requred when reinstatng)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribiution. Added to Fees

OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ Delete THRLE [ Ctange [ Addition
NAME BARREIRO, MIGUEL NAME
STREET ADDRESS 1 3868 FALCON RIDGE CIR STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TITLE D 7 Delete TIME [IChange (] Addition
NAME SACCO, VIVIANA NAME
STREET ADDRESS | 3868 FALCON RIDGE CIR STREET ADORESS
CITY-5T-2IP WESTON FL 33331 CITY-ST-ZIP
TITLE [ Detets TMLE [J Change [ Addition
MME. o . e - S VU - N 171Y! R S ——— - e e o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 3 pelete " TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZIP CITY-$T-2IP
ILE O pelete TILE [[] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIY-ST- 7P CITY-ST-ZP

SIGNATURE:

indicated 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 the receiver or frustee empowered t0 execule this reporl as required by Chapier 807, 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 {ike empowered.

QZ/I hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

SIGNATURE AND TYPED OR PRIN?E?@MNG OFFICER OR DIRECTOR

Dale

Daytirne Prone #



