2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # Pozoom 17947

1. Entity Name

WPE BUSINESS CONSULTING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90295 026 ***150.00

Principal Place of Business Mailing Address
7226 VALENCIA DRIVE . 7226 VALENCIA DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
s ol East 5roMfJ5’VJ 7;7-51(,; Utcf@ﬂcm s iveE

Suite, Apt. #, etc. Suite, Apt. #, eic.

suite FO&

MOORE CR2E034 (11/03)

Ci S . ity & S i 4. FEl Numb Applied F
Fort Lavderdale Fi | B, Katon, FL 5927 VTS 81-0578627 o
. ;'22_2_3?/ o __z;‘jgr%‘g e ___'ng;_#_;g,__ )| EGE[};;‘ e .| 5._Certificate.of Stajus, Deswed___E:I___‘?.Be g?qiird;fﬂ"a' fonat |

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Registered Agent

"~

S m——— i

CORPORATION. SERVICE COMPANY

1= ~—1201'HAYS STREET . ~-

TALLAHASSEE FL 32301

T

e e onbzMName e e - ‘ ————
o vie P
(} ff’ & S}f w i éE (érr?,a \J
Street Address {P.0. Box Number is Noj Acceptable
lZ-ef Hays Street - = -

S (] b5 T FLISS - )

8, The above named entity submils this statement for the puran Uil

the obligations of registered agent.

SIGNATURE 2

guslered office ar registered agant, or both, in the State of Florida. | am famniliar with, and accept

Slgnature typed or printed name of registered agent and k,_f aapincabtp

Yot

(NOTE ﬁegrslared Agent signalure required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . a0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS.’ CHANGES TO OFFICEHS AND DIRECTORS IN 11
TIME D L 3 elete TITLE C change [ Addition
NAME KARAS, JAMES NAME
STREET ADDRESS [ 7226 VALENCIA DRIVE STREET ADDRESS
CiTY-ST-2P BOCA RATON FL 33433 CITY-S1-2IP
TITLE O petete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE O Delete THILE i [O change [ Addition
~MNAME L S| meme - --_»e.ne = — e T pmnne -G MAME o2 - Tt LRSI e b e [
STREET ADBRESS ’ STREET ADDRESS
QITY-51-71P CITY- ST-7P
TIMLE 1 pelete MLE [Jcharge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP ]
INLE ] Delete TITLE [1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S§1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)i), Florida Statutes. Ifurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the, ecelver.nr_.uustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an hmem ith a.v? address with all other like empowered.

SlGNATUT\ /%f// A Jemes E. flara s WW/&LIZ [4‘;’9‘7{?3 oo

Sy ﬁNATuRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynme Prone #




