2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # P02000109143

1. Entity Name

WRI ACQUISITION, INC.

Secretary of State

01-19-2005 90002 015 ***150.00

Principal Place of Businass

1007 BRICKELL BAY DR 27 FLOOR
MIAMI, FL 33131

Mailing Address

WEST PALM BEACH, FL 33407

4400 N. CONGRESS AVENUE, #250

500034438

DO NOT WRITE IN THIS SPACE

O 0l

01052005 No Chg-P CR2E034 {10/03)
4. FE) Number Apptied For
11-3673846 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

MAYOTTE, TERRY
4400 N. CONGRESS AVENUE, #250
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

Signature, typad or printad name of registared agent and nde it applicable.

(NOTE: Ragrstersd Agent sgnalure roquired when rensiating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 Mmay Be
Added 10 Fees

10. OFFICERS AND DIRECTORS ]
TIME PD
NAME HANEMANN, CHARLES

STREET ADORESS | 1001 BRICKELL BAY DR 27 FLOOR
Ciry-51-2p MIAML, FL 33134

LE vSD

NAME ROSEN, RICK

STREET ADORESS | 1001 BRICKELL BAY DR 27 FLOOR
CITY-ST-21P MIAMI, FL 33131

TILE D

NAME TAMER, ANTHONY

STREET ADDRESS | 1001 BRICKELL BAY DR 27 FLOOR
CITY-ST-2IP MIAMI, FL 33131

TITLE D

NAME MAYOTTE, TERRY

STREETADDRESS | 4400 N. CONGRESS AVENUE, #250
CITY-ST-2IP WEST PALM BEACH, FL 33407

TITLE D

NAME MNAYMNEN, SAMI

STREET ADORESS | 1001 BRICKELL BAY DR 27 FLOOR
CIFY-ST-2P MIAMI, FL 33131

TIME D

NAME LUNDSBERG-NIELSEN, SOREN
STREET ADDRESS | 1001 BRICKELL BAY DR 27 FLOOR
CITY-ST-BP MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

12. | hereby cartify that the information supplied with this filing does not qualify for tha axemption stated in Section 119‘07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal & r
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

changed, or on an attachment with ra%y. with all other like empowered.

SIGNATURE:

fect as it made under oath; that 1 am an officer ¢r director




