FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000035656 > 02-02-2004 90032 002 ***158.75

1. Entity Name
WKL Il AND ASSOCIATES, INC.

Principal Place of Business Mailing Address Y4y U h ‘J"
19780 NW 27TH AVE 130 NE 40TH STREET
MIAMI, FL 33055 9

MIAMI, FL 33137

. . e

ite, Apt. : ite, A .
Sufte. Apt. 1. ete Sulte. AL #. ete 01222004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0646363 Not Applicabie
7 n - "
P Counlry ap Country 5. Certificate of Status Desired O gi'-n’g] S‘rj:c""ma'
6. Name and Address of Current Rlegisterad Agent 7. Name and Address of New Registered Agent
L. - . | Name . - . - : — .
ROBINSON, WILLIAM C
28 WFLAGLER STREET Street Address (P.0. Box Number is Not Acceplable)
220
MIAMI, FL 33130
City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE '
Signa'ura, lyped or printed name of regrstared agent and title if applicable. {NOTE: Registersd Agent cignature required whan seinctating) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, i OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O petele TILE [ change ] Addition
NAME " | ROBINSON, WILLIE C NAME
STREET ADDRESS | 3900 ESTEPONA AVE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33178 Y- 5T-2IP
TMNE o O pelete TILE [ Change {7 Additicn
NAME WARREN, ROSCOE NAME
STREET ADBRESS | 436 NW 18TH STREET STREET ADDRESS
CITY-sT-2IP HOMESTEAD, FL 330303163 CITY-ST-2IP .
TILE D [ Delete TILE " [Jchange [ Addition
NAME ROBINSON, KEVIN M NAME
STREET ADDRESS 1 311 WASHINGTON AVE D-4 _ ) STREET ADDRESS ) e e —
LITY-5T-760 BROOKLYN, NY 11025 ~ Y cv-stze
TIE D : [ Delte 11 - £ Change [ Addition
A ELLSWORTH, LEWIS R @ Pobinson, Lewis X
STREET ADDRESS | 815 NW 1ST AVE STREET ADDRESS
CITY-ST-219 MIAMI, FL 33136 CITY-ST-2IP
TITLE D [ Delete TLE [ Change  [J Addition
NAME ROBINSON, WILLIAM C NAME
STREET ADDRESS | 147 NE 158TH STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33182 CITY-ST-21P
THLE ] Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDAESS
CiTY-ST-21P City-51-21P

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the regeiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with all ol ke empowered.

SIGNATURE: MAATA ( 05)5-28 ol

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone #




