) FILED
» 2004 FOR PROFIT CORPORATION Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000092014 03022004 90045 002 150,00

1. Entity Name ’

WGP ENTERPRISES, INC.

Principal Place of Business Mailing Address -

815 SPRING (R #203 8155PRING (R #203 24015439

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 _

e s 0D A RGEAR MR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appfied For

65-1138067 Not Applicable

Zip Country Zip Country 5. Certificate of Staius Desired O geg'gg‘age‘?i‘mal

e g T Name and ‘Address of Current Reglstered Agent™— ==7*Nameé and Address of New Registered Agent™—— "~~~

Name

DE PAULA RIBEIRO, GERALDO \ vy .
1408 SE 15T WAY ‘%‘; re re .0 .,Box Numbe o ! coey
DEERFIELD BEACH, FL 33441 b RS %“’U’?‘r O30 2

SN FL | 5%y,

8. The above named entity submits this statement for the purpose of changing its registered office ar rilgistered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
3

SIGNATURE / G\MMO @4 ) M

Signarurﬁtypad or printed name ofv.'egiste.red ﬂgeni and litle if applicatile. [NOTE: Registered Ageni signaiuie requiied when rainstating} DATE
i
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TiLE PSD {7 petete TITLE [ Change [ Addition
NAME DE PAUL RIBEIRC, GERALDO NAME
STREET ADDRESS | 815 SPRING CR #203 STREET ADDRESS
CITY-ST-21p DEERFIELD BEACH, FL 33442 CIY-$T-2IP
mE VTD {1 petete TITLE [ Change [ Addition
HAME PACHECO ANDRADE, WILSCN NAME
STREET ADDRESS | 815 SPRING CR #203 STREET ADDRESS
Ciy-51-7P DEERFIELD BEACH, FL 33441 CITY-8T-2IP
_TRE O Delete TILE [Jcnange [ Addition
NAME NAME ’ i ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delaste TITLE [ Change  [J Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2P
THLE O Delete THLE ’ [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2P CITY-ST-2iP
TTLE O petete TITLE [cChange ] Additien
NANE NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP - CITY-ST-26P

12. | nereby certify that the information supplied with this filing does not quaiify {or the exemption stated 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 shaili have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATUREY gﬁ

-

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Phong #




