FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000061256 ' 05-02-2005 90418 050 ***150.00

1. Entity Name
WECQ HARDWARE, INC.

Principd Business Mailing Address
82 AVE
A, FL 33122 i, FL 331 14614401

B T vl || (LT

S

Suite, Apt, #, etc. Suite, Apt, #, etc. 04212005 Chg-P CR2E034 (10/03)

City & State «

City & State . 4, FEI Number . e . Applied For
H { ﬁM\ F L- \“"t \ H’m { F L 45-3042504 - Not Applicable

»6230 |4 C@K fa) 7 é;i?)o Q. CC{HE a 5. Centificate of Status Desired [ ?gegg Additon!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSCATEL, ELIAS

20805 NE 30 PL Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

i

City FL | Zip Cods

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere nl. \@
signaTuRe YK ) U@ 4 / 29 ! 0 S/

Signature. lypod or printed hama of reg-stered agerd and title 1! apphicable [NQTE Registorad Agent gignaturo reguired when ransiating) " DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TnE O change [T Addition
HAME MOSCATEL, ELIAS HAME
STREET ADDRESS | 20805 NE 30 PL STREET ADDRESS
CITY-$1-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE Vv O Delete TME [ change [ Additien
NAME TOUSSOUN, EDWIN ESSES HAME
SIREET ADDRESS | 3RA TRANV DE LOS RUISES NORTE STREET ADDRESS
CITY-ST-ZIP CARACAS VENEZUELA, CITY-ST-2IP
HILE TS [ oetete TILE [} Change (] Addition
HAME BENHAMU, ISAAC W NAME
STREET ADDRESS | IRA TRANVY DE LOS RUISES NORTE ’ STREET ADORESS
CITY-ST-2IP CARACAS VENEZUELA, CiYY-ST- 2P
THLE O oetete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2R CIEY-ST- ap
TITLE O pelete TME . [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T. 29 CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated oh this report 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
of the corporation or the receiver or irgetge egpowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Q@- with all other like empawered.

SIGNATURE:X o ‘ 4/?‘7/ o5~ A4 -k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Data Daytome Phone #

~F




