e —2004-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000050397

1. Entity Name

WEPAUB CORPORATION

Principal Place of Business

17800 SW 34 COURT
MIRAMAR FL 33029

Mailing Address

17800 SW 34 COURT
MIRAMAR FL 33029

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90095 007 ***150.00

[N

|

|

0N

2. Principal Place of Business 3. Mailing Address I
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1108443 Not Applicable
e Country Ze Country 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z R P R ,N_ame‘ [N e s - - [P JUE SVIRRE SR,
) NAVAS, PAULA :
17800 SW 34 COURT Sireet Address (P.0O. Box Number is Not Acceptable)

MIRAMAR FL 33029

City

Zio Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

Sugnature, Typed of printed napne of registered agent and ntls if apphcable

(NQTE: Registered Agent signature reguired when remsiatng)

DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11. g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE PVD [ Delete me <L " O cnange [ Addition
HAME NAVAS, PAULA NAME. . '
STREET ADDAESS | 17800 SW 34 COURT STREET ADDRESS
cmy-st-zp - |MIRAMAR FL 33029 CITY-ST-2IP
e ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRECS
.7 T2 - i o CTY-5T-7P
TE 1 Detete TILE T [1Change  [5] Addition
Clewe | o ) NAME T _ L
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE 3 pelete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE 3 Delete TITLE [ Chanrge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTHLE [ peleta TITLE [J change [T Addilian
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIY-ST- 2P CITY-5T-2P

ali gther like empowered

12, | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), 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 legal effect as if made uncder oath; that | am an officer or director
of the corparation or the receiver,
changed, or on an attach i

SIGNATURE:

¥¥hED.OR-PAINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Daytime Phone #

frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ?w?pears in Block 10 or Block 11 if
i "

/ Date /




