FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000081468 04-28-2004 90207 014 ***150.00

1. Entity Name -+ "%,
WBEBI CONTRACTING AND SERVICES INC.

Pnﬁmpai‘l?l{éycéofgﬁushmsa’;sl L Maiting Address

PORNDIEI R v . A T A AVVUUUL

17219 64TH PLACE NORTH 17219 G4THPLACENORTH L e e ) .
LOXAHATCHEE, FL 33470 ° ’ LOXAHATCHEE, FL. 33470 o 7 L
R S D00 A

Suite, Apt. #, efc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)

City & State City & State - 4. FEI Numbsr Applied For

30-0099205 Not Applicable
Zip .. ~ Codntry zp Couniry 5. Centificate of Status Desired ] gg'gigﬂmm'
&. Name and Address of Current Regiatered Agent - - _ 7. Name and Address of New Reglstered Agent. . _ VT B
Name
CORPORATE CREATIONS NETWORK, INC. -
941 FOURTH STREET #200 Streat Address (P.O, Box Numbar is Not Acceptabla)
MIAMI BEACH, FL,;33139 ‘
: :5 City . FL ij Code

SiGNATUFIF

Slgnamrs.tvpedor_p. }E Vofmglslarsdapenland!meifrapl_ﬂicsble. R

{NOTE: Registered Agunt signature requred when reinstating} DATE

' s FILE NOW!II FEE 5 5150_00 T Eleg:lion Carﬁp:;ign F_‘mancing $5.00 May Be
After May 1, 2004 Fee be $550.00 Trust Fund Contribution. . ) ;Added 10 Fees
10. i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
LTS 3 Detete T e DO cCtange [ Addition
NAME . N E - ¢ R D f
STREETADDRESS | 17219 64TH PLACE-NORTH ~ -~ STREETADDRESS |
CrrY-ST-7P LOXAHATCHEE Fi.. 33470 CITY-ST-ZIP
E ‘ : © 3 elere mE [ chenge [ Addition
NAME ’ T ‘ " : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE OcChange [ Addition
NAME HAME
~STREETADDRESS | i = R e ST S GTREE T ADDRESS S S e A i i
CAY-ST-2P CITY-ST-21P
TME [ oelete TMLE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S57-21P CITY-51-2P
TmE 7 Detete TMLE [ chage [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
me 3 petete TMLE [ Change [ Addition
NAME ] NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby certify that the informaticn supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental zeport is true and accurate and my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcute thi rt as required by Chapter 6807, Florida Statutes; and fhat my nghne appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; h all ot] %
SIGNATURE: 0 Sir o/k:‘fjf/ﬁ
OFHCER OR IRECTOR Daytire Fhone #




