'+ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000043557

1. Entity Name

WIND ENERGY, INC

Principal Place of Business
13250 SW 7TH COURT
L2086

HOLLYWOQD FL 33027

Mailing Address
13250 SW 7TH COURT
206

L
HOLLYWOOD FL 33027

FILED

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90237 Q07 ***158.75

A

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
02-0593150 Not Applicable
Zip Country & Gountry 5. Certificate ot Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e =k e me e e e e e i Name T, e am e = e e . e
DONAT, PIERRE -
13250 SW 7TH CT #L206 Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33027
City Zip Code

FL

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

SIGNATURE

Signaturs. typed or prmted name of registered agaent and fitle f apphcable.

{NQTE: Registered Agent sigrature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. FICERS AND DIRECTORS 1. . ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 11

e . |ves 1 pelete TILE _G o H_V_"tha.f_'b_ E mw @’mee_w Change  [J Addition

NME . . |CORNELLE, YVES NAME 282D NW.i|2- e rrac M.

STREET ADDRESS {1721 NORTH ANDREWS STREET ADDRESS | __EB' o e T

oTv-st2p  |FORT LAUDERDALE FL 33311 ) -T2 OPATLEOCKHS Fl—3z0o55

ME VP o %eme TWTLE [ Change [ Addition

NAME GOUTHER, ANTOINEBE NAME

STREET AUDRESS | 262 NW 54 STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33127 CITY-S1-21P

TITLE VPA wemg TITLE [ Change  [J Addition
THAMET "7 | DARACAUT,CANTONIO - o . NAME ~ TR smem mmemRT et e e e i

STREET ADDRESS [ 111 NW 32ND AVE STREET ADDRESS

OTY:SEZP | OPA LOCKA EL 33056 CITY-ST-ZP

e VP }neme TME [Jchange [ Addition

NAME GOINBERT, EMMANUEL NAME

STREET ADDRESS | 3820 NW 112 TERRACE STREE? ADDRESS

CITY-ST-2IP OPA LOCKA FL 33055 CITY-sT-2IP

e M [ Delete TLE [ change [ Addition

NAME HORAT, WILLY NAME

STREET ADDRESS | 84 NW 54TH STREET STREET ADDRESS

cmv-st-oe | MEAMIFL 33127 CITY-ST-2P

THLE M ﬂ[}eime TITLE [J Change [ Addition

NAME FORD, CLAVEL NAME

sTReET ADDRESS | 70 NW 40TH AVE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33127 CITY-ST-ZP

changed,

SIGNATURE:

or on an attachment with

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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
ol the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

ddrass, with all other like empowered.

SIGNATURE AND TYPED OR PRIRIEDNAME OF SIGNING OFFICER OR DIRECTOR

Date -

Daytime Phone #




