2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED

Apr 12,2004 8:00 am

DOCUMENT # P01000118427

1. Entity Name

WINDERMER INVESTMENT GROUP CORP.

ecretary of State

04-12-2004 90267 046 ***150.00

Principal Place of Businass

1050 SEVILLA AVE.
CORAL GABLES, FL 33134

Mailing Address

1050 SEVILLA AVE.
CORAL GABLES, FL 33134

2, Principal Place of Business 3. Mailing Address

AUEEETRMMI SRS

Suite, Apl, #, efc. Suite, Apl. #, atc.

03242004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE! Number Applied For
59-2761361 - Not Apglicable
DR AT Caantry Zi Suntry T T T AL TEEEL ke e i Pp-o [t |
i euniey P - Country - | 5. Cefiificale of Statds Desired © [ $8.75 aqditonai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERICO, JORGE
155 OCEAN LN DR, APT 605
KEY BISCAYNE, FL 33149

Street Address {P.O. Box Number is Not Acceptabile)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registe

the cbligations of registered agent.

SIGNATURE

red oflice or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept

Signature. yped or printed name of *agistered agent and e if applicacle

{MOTE: Regisrerad Agerd signalure requi_[_e\!_d'when reingtating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added fo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE PS 1 pelete IILE [ Crange [ Addition
MAME PERICO, JORGE NAME

STREET ADDRESS | 7648 SUGAR BEND DR STREET ADDRESS

ClrY-57-21p ORLANDO, FL 32818 CITY-3T-2IP

TILE [ Delete TILE [ Change [ Additicn
NAME NAME )

STREET ADDRESS STREET ADDRESS

cirY-ST-2P . CITY-ST-ZIP

TITLE 1 Dt THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ Deiete TE CJChange [ Acdition
NAKE NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-1P

TITLE ] etate TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP City-SI-2IP

TImE [ Detete TITLE [ change [ Addition
NAME ' NAME .

SIBEEY ADDRESS STREET ADDRESS

GITY-ST-21P e iaie CiTY-ST-27IP

12. | hereby certily Lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporalion of the receiver or truslee empowered to execute this report as required by

changed. or on an allachment with an address, with all other like empowered.

SIGNATURE:

ot

ve the same legal effect as if made under oath; that | am an officer or direclor
pler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%Z" 03 [24104-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

’Dntﬁ [4

Dayteme Phorg ¥




