2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000119266 - "~ Apr 13,2005 08:00 AN
1. Entty Name Secretary of State
WALL STREET MANAGEMENT & CAPITAL, INC,
Principal Place of Busmess Mailing Address
531 ESTATE PL 531 ESTATE PL
R R IR ORI
2. Principal Place of Business 3. Mailing Address

Surte, Apl. #, alc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

) 50-0001223 Not Applicable
Zip Country Zip Country Ls' Cerificate of Status Desired 0 ?g.ggmﬁsedci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ggrgsoqﬁf-i-éé?gﬁCE Straet Address (P.Q Box Number is Not Acgeptable)
LONGWOQD FL 32779

City F L Zip Code

8. 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 obligabons of regisiered agent.

SIGNATURE
Sgratu'e, bzped of phinted name of regislerad agent and lile 4 apphcable (NCTE Regsrered Agant signaturs requred when reinstahing) DaTE
FILE NOW!! FEE 1S §150.00 ! .
i > 8. Election Campaign Financmy 5.00
After May 1, 2005 Fe‘_; Will Be $550.00 Trust Fund Ccntr?butlon l__g] fdded toh:l:if °
Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

am UnnnanRees [ change [ Addution
NAME SCHNORF, JAMES HAKIE (g, 13/ 05-E0084-010 150,00
STREETADDRESS | 531 ESTATE PL STREET ARORFSS ’

it p 3 peiste

CTY. ST 2P LONGWOOD FL 32779 Oy 31. 2iF
HILE 1 Delete TILE O change [ Adddtion

NAMT NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-@P Iy 517

TiLt [ oelete an [ change [ Addition
KA NAME

SIFEET ADIRESS STREET ADDRESS

CITY-St- 2P CITY-SI. FIF

niLE 7 Delete Ltk [ Change (3 Addition
KAME NAKIE

STREET ADDRESS STREET ADDRESS

CITY-sf AIF Cily-S1- 4P

RILE T Delete nitk [ Ghange  [] Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIrY st QP Civ-S1- 7P

Wit 7 pelete IE [ change ] Acdilion
NAME ' NAME

STREET ADDRESS STREET ADNPESS

cpv-sl 2 V-5 jP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1n Secbien 119 07(3X0), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oaih; that | am an officer ar director
of the corporation or the recever of tlustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 er Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: E  Y-10-0§ Ho7-18%-<133
Qate Davtere Phona #




