2005 FOR PROFIT CORPORATION ADr 13?5%5;)800 am

ANNUAL REPORT

DOCUMENT # P02000002188 ecretary of State
1. Entity Name 04-13-2005 90050 046 ***150.00
RED WHALE CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 310183 P.0. BOX 310183
MIAML, FL 33231 MIAM, FL 33231
B B AT G
Suite, Apt. #, etc. Suite, Apt. #, siC. 04072005 Chg-P CH2E(Il34 (1v03)
Cliy & State City & State 4. FEI Number Applied For
) 30-0022287 - Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired i} ?g‘;gq l::ﬂﬁmal
— _-- - - B. Name and Add: ot Reg: dAgent __ —- - T, Name and A of New Regi d Agent b
Name f
HAMEL, JONATHAN A
200 SE 15THRD ' Street Address (P.Q. Box Number is Not Acceptable)
9K
MIAMI, FL 33129 .
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Porida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure, typect or pramed name of regrazaned agent gic itle f apphcabis. (NOTE; Regsterad Agent signenam requined wher: renstaing) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.60 Trust Fund Contribution. I3 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME CEO ' {7 Detete TE Qcange ] Addition
NAME HAMEL, JONATHAN A NAME
STREET ADORESS | 200 SE 15THRD STREET ADDRESS
oTY-ST-2P | MIAMI, FL 33129 ciY-51-2p
e P O petere e 14 BCrange [T Acition
NAME HAMEL, LAURA B NAME LAVRA HAMEL
STREET ADDRESS | 2201 BRICKELL AVENUE #65 SRETAIRESS | 9 vy SE | G0 g_oA«D’ SUVITE 9K
OT-ST-ZP | MIAMI FL 33129 oSz | MIAMIL, FL 33129
TE [ Detete TME [ change ] Adetion
NAME HAME
STREETADDRESS | - . .. . e - - s e~y = B STREET AGORESS - - U UROSupu B8
CITY-ST-ZP CiTY-51-2P
TIE 1 Delete i TILE (I Charge ] Andition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP . CITY-§1-ZP
TIME 7 Detete mE [JChange ] Addition
NAME NAME
STREET ADORESS ) STREET ADORESS
CITY-ST-ZP ‘ g cv-st-oe
e [ Detete e [ Change [T Addition
we | - NAME
STREET ADDRESS, o STREET ADORESS T R
CiTy-§1-2P ! oo CITY-5T-ZP

12. | hereby ceriify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%’-5)(“, Rorida Statutes: | further, certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation of the receiver Ot rustee empowered 10 execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, withy all othet like empowered. ) 7 . )
SIGNATURE: % Lauwra Hame!  4.9.05  305.283-n05%

Dm/ﬁmmwsormnmmmn Daytme Phone #




