2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

W.C.I.C. CORP.

DOCUMENT # P03000002213 _

Frincipal Piace of Business

% 2166 NE 56TH STREET #104
FT LAUDERDALE FL 33308

Mailing Address

% 2166 NE 56TH STREET #104
FT LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90077 045 ***150.00

24008006

VARG

I

5. Cerlificate of Status Desired

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number_ Applied For
65‘ Q{P [.Zq/%? Not Applicable
Zip Country Zip Country

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARIE MREJEN, P.A,
701 W. CYPRESS CREEK RD.,
SUITE 302

FT. LAUDERDALE FL 33309

Name_

Street Address {P.O. Box Number is Not Acceptable)

City

Zio Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named entity subrnits this statermnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

S‘Qnau}re, typed of prmied name of registered agent and titte d applicable,

[NQTE: Regrstared Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 11

[ Delete TITLE [ thange [ Addition
NAME AQFNSO, TERESA NAME
STREET ADDRESS % 2166 NE 56TH STREET #104 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P
TITLE 3 Delete TILE {J Change [ Addition

* HAME e e - - R NAME - - —- - - S —— e -

STREET ADDRESS STREET ADDRESS
CIY-§T-70P CITY-ST-2IP
WILE L Detete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CITY-ST-ZIP
LE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§F-2IP
TiTLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§-71P CITY-ST- 2P

of the corporation or the receiver or trustee empowered 10 execute this repol
changed, or on an attachment with an address, with all other like empoWers

12. 1 herehy cerlify that 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 on 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
& required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date ytime Phone #

el/z g/x/ ( ?@5&%/@ ,




