2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P02000032035 ecretary of State
1. Entity Name 04-12-2005 90149 042 ***150.00
WLJ SERVICES, INC.
Principal Place of Business Mailing Address }
3600 STATE ROAD 7, SUITE 239 3600 STATE ROAD 7, SUITE 239 T
MIRAMAR, FL 33023 MIRAMAR, FL 33023
T s DR T D

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04042005 Chg-P CR2E034 (10/03)

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

04-3628048 Not Applicable
Zip Country Zip Country " . ss 75 Additional
§. Ceriificate of Status Desired 0O Foo Roguired ional
6. Name and Address of Cusrent Hegistereo Agent 7. Name and Address of Naw Reglatared Agent
Name

e et - E— i — —_—

e =

1840 SW 22ND ST.

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

4TH FLOOR
MIAMI, FL 33145

City

FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its regtsteteo
the obligations of registered agent.

office or registered agent. or both. in the State of Florida. | &m famitiar with, and accept

SIGNATURE :
R Sigmlc.wpmuumwudflqmwmmblw. (NOTE: Agent sigr requr DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
. : +

0. OFFICERS AND DIRECTORS

g n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Ps o 1 Oelete ‘g me [l thange £ Aoettion
NAME WILLIAM, JEAN EMILE NAME
STREET ADDRESS | 3600 STATE ROAD 7, SUITE 239 STREET ADDRESS
CrY-ST-2P MIRAMAR, FL 33023 Ciy-51-2P
AME vT O oetete e [Ochange ] Addition
NAME CADET, CLAIRE NAME
STREET ADDRESS | 3600 STATE RQAD 7, SUITE 239 STREET ADDRESS
o-S-7° | MIRAMAR, FL 33023 ciy-5t-2¢
~TMme [ delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . — -
omvsze . |- — - CITY-5T-2P -
e O petete E [ change [ Aodition
RAME NAME
STREET ADDRESS. STREET ADDAESS
GiTY-5T-2P CiY-§T-29
TmEe [ Delete TITLE [cnange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GTY-$T-2P
TE [ petete TE O crange [ Adaition
MAME NAME i
STREETADORESS | +* - STREET ADDRESS
CITY-ST-2° ; CTY-ST-28

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in/Se gecdor/ 119, 07!1 }(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall havg s
of the corpdration or (he receiver or rustee ernpowered to execute this report as required by Chape

changed, or on an atlachment with an acdress, with a#l other like empowered.

SIGNATURE: _<JEAN € . Welleam

& legal effect as if made under oath; that | am an officer or director
Porida Statutes; and that my name appears in Block 10 or Block 11 if

(oo St

Darytirna Phcns #




