2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P01000105562 ecretary of State
1. Ently Name 04-26-2004 91018 026 ***150.00
WALLMART, INC. '
Principal Place of Business Mailing Address
1053 NW 129 PLN 1053 NW 129 PLN
MIAMI FL 33182 MIAMI FL 33182
Suite, Apt. #, etc. ’ Suite, Apt. #, elc, MOORE. CR2EQ34 (11/03)
City & State City & State 4. FEI Number Apptied For
65-1154579 Mot Applicable
zp Country p Country 5. Certificate of Status Desireg O gg;?qﬁ:&t ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e -#:ﬂ_—.—»--»:-‘-;i b bm o, e ETm L 3 e wriF - g emotms o —oF NAMIE wtem masn S o et e e e i o —— T~ R
?&QRSWR.]E ZIEIAPLI._ACE Sireet Address (P.O. Box Number is Not Acceptable)
_ MIAMI FL 33182
i L City FL Zip Code

—-ﬁ. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ol

SIGNATURE
. " Signature. typed or printed name of registered agent and title i applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. Electiont Campaign Financing $5.00 mayBe
Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS:\ND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
mg . |D i [ Betete LE [J Change ] Addition
NAME AMARO, REYNER ™~ * NAME
STREET ADDRESS {1053 NW 129 PLACE STREET ADDRESS
CITY-5T-2P MIAMI FL 33182 CITY-ST-2P
THE ] Deete TiME [CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-ST-ZiP
TME L) e - - - e m o tDelete - - fTHE - | - - - v = swmsec—ree[e] Change- <[ Addition
NAME NAME
TSTREETADORESS [~ 0 T T T oo o T smERtADDRESS | T T T e TR s teem e B
CITY-ST- 218 CITY-ST-2IP
TLE 3 oetete l TNE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZIP
TNLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CIY-57-2P
e 3 Delete TMLE {J Change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for 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 shalt fave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent with an address, with all other like emppwerad,
SIGNATURE: &f hem Qn\m ‘ Oﬂx‘j '50) 04 Q’t‘o\ ALY OO0W
e Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OSfICER OFDIpRETOR




