AR
2004 FOR PROFIT CORPORATION

ANNUAL REPORT L | - FILED B
DOCUMENT # P02000021116 Apr 16, 2004 08:00 AM
3, Enty Namo Secretary of State
WYNETTE CORP.
Principai Place of Business - !;saiiin;-;ﬂ,dzir;s‘s —
56 N.E. 162 STREEY 56 W.E. 162 STREET
NORTH MIAMI BEACH. FL 33162 US NORTH MIAMI BEACH, FL 33162 US

L

04032004 Mo Chg-F CRZEQ034 (10/03)

DO NOT WRITE IN THIS SPACE o Fooa Rpgied For

(04-3614198 Mot Applinst-s:
5. Certficate of Staws Desited ~ [1 $8-79 Additionat
4 Fee Required

e e e s it e s e et G, BT e ]

6. Name and Address bf Current Registered Agent

(ATAAWEST a4 STREET DO NOT WRITE
HIALEAH, FL 33014 lN TH!S SPACE

8. The abova named entity submits this statement for the purpose of changing its rogistered 6E§Ece or registerad agent, or both, in the State of Florida, | am famillar with, and accébt
the obligations of raglisterad agent. : -

SIGNATURE : . e s a e I L T e
Slgnatira, typed of printed nama of registared agent and titla if apoficable. {NCTE. Bagiszam‘i'hgﬁftsiglmilmere'cymrsc{m?nremmm . - DATE o — e
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 way8e HA00001 15292 -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U AddedtoFess N/ 1B704~80018001 150.00
0. CFFICERS AND DIFECTORS NS N
THE PS
NAME BAROCN, WILSON

STREET ADQRESS | 56 NLE, 162 STREET
¢iTy-81-2P NORTH MiAM] BEACH, FL 33182

TILE o

NAME BARON, WILSON

SIREETADDRESS | 56 N.E, 162 STREET

CITY-S7- 2P NORTH MIAMI BEAGCH, FE 331 52’

TILE
NAME

i | DO NOT WRITE

| - | IN THIS SPACE

NAME
STREET ADIRESS '
COY-ST-ZP

HILE

HAME
STRECT ADDRESS . .
CltY-SE- 2P l

TifLE
NAME
STREET ADDRESS I

CiTy-s1-2Ip

PR R R o U e d s H

12, | hereby certify that the information supplied with this ffing does not qualify for the exemption stated m Section 139.0753)(1‘}. Florida Statutes. ! further certify that the information
indicated con this report or supplernerdal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or tustes smpewered o exscute this report as required by Chapter 607, Flonda Statutes: and thal my name appears in Black 10 or Block 114
changed. or on an aftachment with an address, with aj other like empowerad,

sionatuRe: (04407 Doy 0.?/@{3’[0‘;‘

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNM’G OFFICER OR HRECTOR

) Qaylimnf'tvonen



