2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 08:00 AM

DOCUMENT # P02000033839

Secretary of State

1. Entity Name .

WERQC DEVELOPMENT CORP.

Principal Place of Business <717 - | Mailihg Address T

6300 NE 15T AVE, " 6300 NE 15T AVE,

SUITE 300 SINTE 300

FT. LAUDERDALE, FL. 33334 FT. LAUDERDALE, FL 33334
Rl TR

(RN S

03122005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ST
04-362841 D _ Not Applicabis
5. Cerfificate of Status Desired [ ?g-:fq z;:f:g(onar
T L m"'.wf?" g A = P

5. Name and Add

ress of Current Registered Agent

MCBRIDE, KEVIN

8300 NE 15T AVE.

SUITE 200

FT. LAUDERDALE, FL 33334

e . _
=== o

——DpO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for Ihe purposs of changing s registared office or Yegistered agent, or both, in the State of Flotida. [ am familiar with, and accep!

the abligations of registered agent.

SiIGNATURE, —— _ - -

Signature, lypod o printed nema ot reglsisted agant and iffe T appiicable {NCTE Boglstered hgant signature roguired when rctn'sﬂiﬁnu) - CATE

FILE NOW(! FEE IS $450.00 | 9 Elostion Campaign Financing $5.00 May Be
After NMay 1, 2005 Fes will be $550.60 Trust Fund Coniribution. Added to Fees
10. = " OFFICERS AND DIRECTORS T i T ey el O
e P T T s e o MUOO00239357 '
NN WEEKS, WESLEY P 428 0580069017 150,00
STREETADDAESS | 6300 NE 1ST AVE, SUITE 300 _ o T
CITY-5T-2IP FT.LAUDERDALE, FL 33334
e T Tt T ) R SRR
NAME ROSCHMAN, JEFFREY r—— -
STREET ADDRESS | 6300 NE 15T AVE, SUITE 30D B T =
DiTY-ST-ZF FT. LAUDERDALE, FL 33334
e 8 - B =7 -
NAME C'CONNOR, TIMOTHY T ———— T
STREET ACDRESS | 6300 NE 18T AVE. SUITE 300 T
Gliy-sT-2ip FT. LAUGERDALE, FL 33334 Do NOT WRITE
== T T e — e %7 ~ - — .

ME : = - Y L
-\ —IN THIS SPACE
STREET ADURESS —— o
oiTY-51-2PP
TLE o EE e
NAME
STRECT ADDRESS e
CITY-ST- 2P
oL o - ® o
NAME -
STREET ADDRESS ~
QTY-5T-2P

12. | nereby cestify 18T ta information supplied wilh this ffﬁrig
Indicated on this repert or supplemental repart is true an

thangad, or on an aitachment with an address, with alfl other ke empoweared,

SIGNATURE: Fn b P crd—" 3¢

does not quailly fof Hie'dremption slated In Section 119.0'1?)(1), Fiorida Statutes. | further certiy that the information
] agcurate and that my signalure sha!! havs the same legal &
& the corporation of the recelver or tnustee empowered ta execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in 8fock 10 or Block 17 if

ect as if made under oath, that [ am an officer or directar

SIGNATURZ AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR OIRE

#‘m P L,L\crjfs Prcﬁ:/&'ﬁ“

5’«35161{‘

Daytime Prone »

£



