2004 FOR PROFIT CORPORATIO
ANNUAL REPORT -

DOCUMENT # P01000080264

- 1. Entity Name

WT PROPERTIES, INC.

T
Principal Place of Business Mailing Address F ‘ L E L’
1431 NW 175TH ST ' 1431 NW 175TH ST can
MIAMI, FL. 33169 MIAMI, FL 33169 , 0L #PR23 P 2: 35

AR

DY LD VY IS

2. Principal Place of Business 3. Mailing Address HW m
Suite, Apl. #, elc. Suite, Apt. #, etc. Z\'{

04102004 Ch

City & State City & State a. FEI Number Applied For
' 65-1130845 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-;esq$gﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
WT PROPERTIES JEDDy Cospeto TR
_1431. NW.A75TH ST ) el | SweetAddress (P.O. Box NumberisNotAcceptable)
MIAMI, FL 33169
/93 W 1S STREZ T
Gi Zip Cod
Y 7/ FL | %%, D

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

SIGNj\:U.:: % /%/ ﬁ P D;?/ 0§/

muwﬁ%dmm ﬂusifappllcﬂe./ {NQTE: Ragistered Agent sighature required whan reinstating) !
[

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. b Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS 1N 11
TE P O eters TME [Jchange [ Addition
NAME BARON, WILSON NAME
STREET AODRESS | 56 NE 162 STREET STREET ADDRESS
cme-st-zp | MIAMI, FL 33162 Y- 5T-2P
TME v O elete THLE O change [T Addition
NAME COGDELLO, TEDDY JR RAME :
STREET ADDRESS | 1431 NW 175TH ST STREET ADDRESS
GITY-S5T- 21P MIAMI, FL 33169 CITY-ST-2P
TmE O setete TME O change [ Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
GITY-S1-2P CITY-ST-2P
ILE [ petete THLE DOchange  [J Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P I CIFY-ST-2IP
TIE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME ) O pelete TRE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j om-srze ]

12. I hereby certify that the information supplied with this ﬁl;‘g does not qualify for the exemplion stated in Section 1 19‘07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 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 athes, ke empowered.

SIGNATURE: =% L —Tewy anf// XK /0 Ay o (FRENEH /952
mﬁ%mmmm/ < / Date & Daytime Phone #




