2005 FOR PROFIT CORPORATION
ANNUAL REPORT- -

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT #P03000013208

1. Entity Name
W.R.R. INVESTMENTS, INC.

Principal Place cl Business Mailing Address

10097 CLEARY BLVD.
SUITE 277
PLANTATION, FL 33324

SUITE 277

10097 CLEARY BLVD.
PLANTATION, FL 33324

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc.

40006087

U E G U A

01-25-2005 90042 013 ***158.75

01192005 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Numbar Applied For
11-3682323 Nat Applicable
Zip Cauntry Zip Couniry 5. Ceortificaie of Status Desired O 58'75 5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

HALLIDAY, ROBERT

10097 CLEARY BLVD.

STE 277

FORT LAUDERDALE, FL 33324

Streel Address (P.0. Box Number is Not Acceptable}

o= - . - . -—

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lypad of printed nama of registerad agent and Lte il appheabla.

(NOTE: Registered Agent eignature required when rpinelating)

DATE

CFILE NOWIIl FEE IS $150.00 >
After May 1, S-Feo-will-be-$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o [ Defets e CJ Change [ Addition
NAME HALLIDAY, ROBERT NAME

STREET ADDRESS | 10097 CLEARY BLVD. SUITE 277 STREET ADDRESS

CITY-ST-2P PLANTATION, FL 33324 CrFY-ST-2P

TITLE O Delete TILE G Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TMLE O pelete TME [ Change [ Adtition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CTy-ST-29

e " T [ Delete me [ Change . [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIRLE {1 Detete TmE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TME [ celete TME O change 7 Additicn
NAME HAME

STAEET ADDRESS STREET ADORESS

CITY-ST-21P CIY-5T-ZP

12. | hareby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is Irug an

accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tha recaiver or trusiea empowerad to exacute this repon as requires by Chapter 667, Florida Statutes; and that my name appears in Block 19 or Block 11 if

changad, or on an attachment with an addres:

SIGNATURE:

ith all other like empowered.

/ /2()/ Coas  Brdr 58530

IAME OF S1GNING OFFICER OR DIRECTOR

Dals

Daytin Prore #




