'20_04 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000026178 Secretary of State
1- Entity Name = 03-04-2004 90003 032 ***150.00
WOLAN, INC.
Princigal Place of Business Mailing Address
10275 COLLINS AVE STE 2055 10275 COLLINS AVE STE 2055 g 4
BAtL HARBOR FL. 33054 BAL HARBOR FL 33054 B B 4 [] 8 1
2. Principal Place of Business 3. Mailing Address |MWWI%W%IMMMI"IIMMWH ”:
Suite, Apl. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 {(11/03}
City & State City & State 4. FE! Number Applied For
5/— 050 7 /A Not Appicable
ap Cauntry 4p Country 5. Certiticate of Status Desired ] ?:;'gmi"“aj
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
ET N T —— - ———— it T— iame e A R e s T ke i G m e - e e =T o= e el

""SPEIGEL & UTRERA, PA.

T 1840SW228T4THFL - - — 77— — — - —
MIAM! FL 33145 )

|- Street Address (P.O. Box.Number.is Not Acceptable) - - - —

City

FL l Zip Code

8. Tha above named enlity submits this statement tor the purpose cf changing its registered office or registered agent, or biath, in The State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaia. types o printed name o repoeiared ag0m and Gte f Applceble,

(NOTE: Registrad AQeM 2GRN D recuarod whsn Fe sLIng)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 11
PSTD £ Delete e ' [ crange [ Addition
WOLAN, EDWARD NAME
STREET ADDAESS | 10275 COLLINS AVE STE 2055 STREET ADDRESS
_om-sT-2p | BAL HARBOR FL 33054 CITY-ST-2P
TME [ celete nE [Jcrange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2° CIFY-ST- 2P
TImE 1 oelete THLE CiChenge [ Addition
e MAME e e - . . MaME e e o I
: SIREET ADDRESS STREET ADDRESS
oStz o _—— o . N - fomvsrtre_ | L L el e . B
HILE O pelete TINE (T Change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-ST- 2P Y- S1-79
THLE 7 Detele Ine J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-SI-2P
e O Delste e O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-209 CITy-ST-20p

12. | hareby cerlify thal the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi), Fiorida Statutes. | further cenify that the information
indicaled on this teport or supplemental repert is rue and accurate and 1at my signature shalt have the same legat effect as it mage under oath: that | am an officer or directar
of tha corporation or tha receiver or trustee empowered to executa this repont as requirad by Chapter 607, Florida Statules; and (hat my name appears in Biock 10 or Biock 11 it

changed, or on an attachmeni with an address, wilb,all olher like empowered.
SIGNATURE: Wﬂé <L wWaLgns

3—27’0)’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Ofl DIRECTOR

Daytma Prene A




