2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P02000011174

1. Entity Name

WEE FEET IV, INC.

ecretary of State

04-20-2005 90338 025 ***150.00

Principal Place of Business

2204 N FLAMINGO RD
PEMBROKE PINES FL 33028

1Y

Malling Address

2204 N FLAMINGO RD
PEMBROKE PINES FL 33028

50040126

2. ;Principal Place of Business 3. Mailing Address
-

| NuRUmIY

l

I

MORALES, ANTHONY
13179 NW 19TH STREET
PEMBROKE PINES FL 33028

Suite, Apt. #, ate. Suite, Apt. #, etc, 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number * Applied For
01-0607398 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [l $8'75 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name - =

Street Address {P.Q. Box Number is Not Acceptable)

City

FL L Zip Cude'

the obligations o isteraed agent,

STy Horale s

SIGNATURE

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

fng s

ignatule, lyped or piinted name of iegistared aﬁenl and tls if applicabla

(NOTE. Registered Agent signature 1aquited when reinslating) DATE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10 B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .2 |PSD [ peete TTLE SecreTAry ] Ghange  [FAcition
NAME MORALES, ANTHONY NAME CErt Dy B2 LE
STREET ADDRESS | 13179 NW 19TH STREET SREETADURESS | / F p 7 & Adgs s =i
are-si-2e | PEMBROKE PINES FL 33028 WSt | Py Bagke Soats LA FIO02S”
TITLE OJ Delete TITLE ] change [ Addition
HAME NAME
. STAEET ADDRESS STREET ADDRESS
LITY-ST-2Ip CITY-ST-ZIP
TILE - - - — <~ Eletete - mLe | = —_— e [J change  [C] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cify-S1-2IP
TITLE ] petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P QTY-51-2P
TITLE [ pelete HITLE [ change [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP cuyY-s1-2I°
THLE 7] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on

changed, or on an attachme

SIGNATURE:_/

12. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutas. | further certify that the information
is report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaivgr or Tustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

S Th oy /52 b

P GIS f 7o)

SIGNATURE AND TYPED OR PRINTED NAIIE# SIGNING OFFICER OR DIREGTOR

Dala Daytrme Phore 4




