2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000045222

1. Entity Name
WE&W CREATIVE ENTERPRISES, INC.

Secretary of State

(05-03-2004 91060 006 ***150.00

Principal Place of Business

9200 SOUTH DADELAND BOULEVARD
SUITE 400
MIAMI, FL. 33156-2712

Mailing Address

9200 SOUTH DADELAND BCULEVARD
SUITE 400
MIAMI, FL 33756-2712

34082535

i . #, efc. ite, . #, efc.
Suite, Apt. #, ete Suite, Apt. #, stc 04162004 - Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI| Number Applied For
k % (LQ \ 3 L‘, Not Applicable
Zip Country ip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address 01' Current Reglstered Agent 7. Name angd Address of New Registered Agent

KADE PAUL

9200 SOUTH DADELAND BOULEVARD
SUITE 400

MAAMI, FL 33156-2712

‘Nafe

Street Address (P.C. Box Number is Nol Accepiable)

City

FL l Zip Code

ti The above named entgy submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regls:ered agent.

SIGNATURE

Signature, typec ar printed name of regisiered ggent and fils if applicable.

{NOTE: Registereg Agent sigraitire required when reinstating)

DATE

]

FILE NOW!I! FEE IS $150.00
-After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing- _
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

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

MLE P I 1 Delete MLE “IChange ] Addition
NAME WIESELBERG, SHMUEL NAME

STREET ADDRESS { 9200 SOUTH BADELAND BLVD., SUITE 400 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33156 CITY-5T-2IF

THLE VP vg T oelste TLE "I Change ] Addition
NAME WIESELBERG, APRIL NAME

STRELT ADDAESS | 9200 SOUTH DADELAND BLVD, SUITE 400 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33156 CiTY-ST-21P

TILE 1 Deiete TME T3 Ghange  _J Addition
NAME - - NAME - R e T e
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CY-§T-2P . . .

TILE 1 Detete TME T Change ] Addition
NAME NAME g

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZP CITY-5T-2ZIP

TILE 1 Delete TLE "] Change  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-7Ip

TITLE 1 Dekete TITLE TIChange ] Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-5T-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

t with an address, |lh%other like empdvered.

indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

-3 SoSHMIMHICO

SIG!

[RE AND TrPED OR PRINTED NAME OF SIGNING OFFICER ORJDIRECTOR

Date Daytimg Phone #




