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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am
Secretary of State

DOCUMENT # P03000005985

1. Entity Name

WALRO CORP.

01-22-2004 90003 021 ***150.00

Principal Place of Business

12635 S.W. 91 STREET
SUITE 208
MIAMI, FL 33186

Mailing Address

12635 5.W. 91 STREET
SUITE 208
MIAMI, FL 33186

94004080

ARG R

FERRELL GROUP CORPORATE SERVICES, L.L.C.
201 8. BISCAYNE BLVD.

34TH FLOOR

MIAMI, Fl. 33131

2. Principal Place of Business 3. Mailing Address
ST A o) A E £72/ A/ 107 cowrT
Suite, Apl. #.ete. Aoz Sulte, ADt. 4, efc. 01142004  Chg-P CR2E034 (10/03)
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City & State . City & State 4. FEI Number Appiied For
APEA T S Fe— e P& — 2723 LEL Not Appiicable
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6, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Gode

the obtigalions oly EQEM
SiGNATURE_ 1S E’A(/-’/

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registerad agent, of both, in the Slate of Flarida. | am familiar with, and accept |

Signature, typed or pri itared agent and [ito it applicabla

{NOTE : Registered Agan! signature required when relnstating)

DATE

FILE NOWIl FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, Added to Fees

10. OFFICERS AND DIRECTCRS 110 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS WN 11

T 27 7 Deete Tt Ol change [ Addiion

NAME AP TEL LETTAY CAME

STREETADDRESS | , _ LD/ N /P Cow- ~7 STREET ADDRESS

CITy-gt-2p 2 ar, T2 3EZPE -f om-st-ap

TLE y/f 4 3 pelete TILE [Ochange ] Addition

NAME LBperr? T Lo NAME

STREET ADDRESS | . TREET ADDRESS

Doy et [2) corr T STREET ALORE

CITY-§7- 4P " e s 7 i 2 IR CITY-§T-2P o )
Tineg e - " [ oetete e [ change [ Addition

NAME . NAME

STREET ADDRESS - STREET ADGRESS

CRY-ST-2IP i CIFY-ST-21P

TITLE O petets TmE . [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

THLE O pelete TIHLE [ Change [ Addition

NAME B NAME

STREET ADDRESS = “ STREET ADDRESS

CTY-$T-2F . oImy-S1-7p

T . ‘ - O Detete TILE . [JChange [ Addition

NAME N o NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-ZiP .
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changed, or cn an attachment with ap-address,-with al
SIGNATURE: _X

12. | hereby certify that the information supplied with this 1iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11§

SIGNATURE i NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone ¢




