FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P02000061256 05-01-2006 90375 013 ***150.00
1. Entity Name
WECO HARDWARE, INC.
Principal Place of Business Maittng Address _ q yuridvs
5275 NW 161 ST 5275 NW 161 51 ’
MIAMI, FL 33014 MIAMI, FL 33014 : - .
S v ISR M
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04282006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4, FEI Number Applied For
45-3042504 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired l:] ?eae_;esg 'gdr:;i‘lion—al_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
MOSCATEL, ELIAS
20805 NE 30 PL Streetl Address (P.O. Box Number is Not Acceptable}
AVENTURA, FL 33180
City FL ‘ Zip Code

8. The above named eniity submits 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 abligations of regisiered agent

SIGNATURE
Signalure. ypeg o prnied name of *egrsierad agen: and Wi ¥ apDIC oDl INOTE. Regisiered Agent signating required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Delete TITLE [J) Change [ Adgilion
NAME MOSCATEL, ELIAS NAME
STREET ADBRESS | 20805 NE 30 PL STREET ADDRESS
ciry-§7- 2P AVENTURA, FL 33180 CITY-5T-2P
TITLE \ £ Datere TILE [ Change [ Addition
NAME TOUSSOUN, EDWIN ESSES NAME
STREET ADDRESS | 3RA TRANV DE LOS RUISES NORTE STREET ADDRESS
CIry-§1-2P CARACAS VENEZUELA,’ CITY-ST-2P
TITLE TS 7 Delete NiLE [ change [ Addition
NAME BENHAMU, ISAAC W HAME
STREET ADDRESS | IRA TRANV DE LOS RUISES NCRTE STREET ADDRESS
CiTy.57-2P CARACAS VENEZUELA, CITY-ST-ZF
L O oelete TE ) change [ addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CiTy-ST-28 CITY-ST- 2P
TITLE O velete TITLE [JChange [ Agdition
NAME NAME
STREEY ADCRESS STREET ADCRESS
CITY-S7-2P CITY-5T-2ZP
LT O elete TIME Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-57-2P CITY-S7- 2P

12. 1 herdby certify that the information supplied with this minc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the covporation or the recaiver gt trustf@gmpowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment i ss, with almpowered.

e e -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




