Vst T

2004 FOR PROFIT CORPORATION

ANNUAL REPORT I
_ - FILED

POCUMENT # P01000050461
1. Entity Name
WMP EQUITY CORP. 0L HAY 10 AM 9:59
SECELTARY UF SIATE
Principal Place of Business Mailing Address AL LA AHADSTE FLOBIDA
2300 GLADES ROAD, SUITE 100E 2300 GLARES ROAD, SUITE 100E
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s ow s ICAFE R RICR
Suite. Apl. . exc. Sute. Apt. &, eic 01202004  Chg-P CR2EQ34 (10/03) aU‘
City & State 7 City & State 4. FEi Number T Applied For
_ 65-1105599 | Not Applicable
Ze Couniry Zp Country 5. Certificale of Status Desired M ?eael;t,esqfi\fedc:“onal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= BEEEESEEESRSS - Narme - ) - - -

LIGETI, GEORGE B

2300 GLADES ROAD, SUITE 100E Street Address (F.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33431

City F LJ Zip Code

8. The above named entity submils this statemant for the purpose of changing its regislered office or registered agent, or bath, in the Stalg of Fiorida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigratsre, yped of prnted name of regesiereg agant and fise o soohicante {NOTE Req 4 Agat 8 sequingd when fginstating} CATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May t, 2004 Fee will be $550.00 Trust Fund Conlribution 1 Added to Faes
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE o 3 petete ITLE [Jchange ] Addition
NAME GREENFIELD, WILLIAM R NAME . w— 2
| o |
STREET ADDRESS | 2300 GLADES ROAD, SUITE 100E STREET ADDRESS 05 %E%Qli ‘: _1'1—){-] 4445
Cy-sT-2p BOCA RATON, FL 33431 CHTY-S1-2p - H1021--011 #{50.00
nLE [ Delete TNLE [ Change [ Additin
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21p
e _ [ Detete TME ’ [ Change  [] Addition
NAME NAME
-STREET ADDRESS - - STALEL ADDRESS .-
CITY-SI-2IP CITY-51-2P
L 7 Detete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cilv-§1- 2P CIry-ST-21P
TITLE 3 Delele TTLE [ change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. S1- 2P ' : Ty -St-2p
TITLE ’ Delele THLE : lange iton
O []¢h [ Acd
NAME - NAME
SIREET ADDRESS N ) SIREET ADDRESS
CIY-ST- 7P : i CITY-ST-2iP

12. 1 hereby cerity that the information supplied with this filin é.; does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporalion or the recefver or rustee empowered o exgcule this repart as reguired by, Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm i alt other like empowered S, a5y

WllllamR Greenfield  4/28/04 561-392-6662

D TYFED OF PRINTED NAMX}%GN!NG OFFGER OR DIRECTOR Date Daytime Prigne 4

SIGNATURE:

SIGNATURE

Q

$L'_



