. FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000026330 04-08-2004 90001 009 ***150.00
1. Entity Name
W-2003, CORP.
Principal Place of Busingss Mailing Address z q yanouur
150 ALHAMBRA CIRCLE, SUITE 1270 150 ALHAMBRA CIRCLE, SUITE 1270
CORAL'GABLES, FL 33134 CORAL GABLES, FL 33134
R s AT IS AR D
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- -0l 2 4O Not Applicable
Zip Country ap Cauntry 5. Cenlificats of Status Desired [ ?i;asq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
RODRIGUEZ, JOSE A ESQ. ’ —
150 ALHAMBRA CIRCLE, SUITE 1270 Street Address (P.O. Box Number is Not Acceptable)
CORAL _GABLES, FL 33134
City FL | Zip Code

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signature, typed ar printed name of ragistered agent and litle If applicatle. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0  Added o Fees

10. QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE D 2 Dealele TILE [ Change (] Addition
NAME GARFUNKEL, ALEJANDRA P NAME
STREEY ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 1270 STREET ADDRESS
CITY-3T-2IP CORAL GABLES, FL 33134 CITY-ST-21P _S b
TILE O Delete MLE - PW & I 6‘ A4 ;;, P A . ( ] Change NAdnuion
NAME NAME Tos z ¢ coE
STREET ADDRESS STREET ADGRESS G/ 4 G-” £/ ‘ p”
CITY-ST-2iP CITY-ST-2IP ;s’t’ 4(‘4"‘/4 ffﬂd& Su/k /2 ?ﬂ
TILE O oetete TILE V. F b [} Chenge - ﬂ.‘\ddmon
NAME NAME ] ,,( 2 &, ,',;"mé
STREET ADDRESS STREET ADCRESS | g/ 0-73- ose A [mla‘u'g?, P/
HITY-§T-2IP CITY-ST-7IP /5D ﬂ(
TLE 1 Delete TILE C'bll‘( <4 (Jg Ft ( - 3334 O change [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-ST-2IP CITY-ST-ZIF
TILE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P TN CiTy-ST- 21
TME ] oelete LE Clchange  J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-2IP )
12. | heraby certify that the infermation supplied with this fi g does not qualify for the exemption stated in Sectian 118, 07}3)(1) Florida Statutes. | further certify that the information

indicated on this repert or suppleimental report i trug’and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of tha corporation or the receiver br trustee emgow edW report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addressfjyith all ike empowered.

.-/
SIGNATURE: : ) 4-i-04 30y - U45. LoD
SIGNATURE AND TYPED fn PRINTED RAME OF SIGNING OFFICER CR DIRECTOR Diate Daytme Phone &

/



