FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUM ENT # P03000048743 02-09-2004 90060 018 ***150.00
. Entity Name
WP WAREHCUSE CORP,
Principal Place of Business Maiting Address JRIViNwvUY
1450 MADRUGA AVENUE 1450 MADRUGA AVENUE
SUITE 303 SUITE 303
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e v A AL G
Suite, Apt. #,etc. Suite, Apt. #, etc. 01222004 Chg-P ) CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
O5-0570/86 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gge'gfqgid;ﬁo"a'
— . 6. Name and Address of Current Registered Agent _ . : _ 7. Name and Address of New Registered Agent __
Nama
EBIN, LINDA
825 BRICKELL BAY DRIVE Street Address (P.O. Bex Number is Not Acceptable)
SUITE 1648
MIAMI, FL 33131-2920
City FL l Zip Code

8. The above named entity submsts this staternent for the purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ¢f registered agent.

SIGNATURE
Sigrature. typed or printed nama of registerad agent and title if applicable. {NQTE: Registered Agent sipnature required when reinstating) DATE
; FILE NOWH FEE IS $150.00 9. Biection Campign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [ Added 1o Fees

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

IE D O pelele Tme [ Change [ Adition
NAME COSCULLUELA, EUGENIO JR NAME

STREETADDRESS | 1450 MADRUGA AVENUE STREET ADDRESS

CITY-ST-71P CORAL GABLES, FL 33146 CITY-ST-2IP
STILE 3 Delate MLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

TILE - [ Dejete TILE [ change ] Addition
NME e e WM c— —— - - - - <
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2IP

TILE [ Delete TITLE {7 Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-S$T-2IP

TLE [ Detete TITLE [ Change [ Adgition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE - 7 Delete TITLE [ Change  [[] Addition
NAME . et A : NAME

STREET ADDRESS STREET ADDRESS Cen e, o

py-st-zPr | CITY-ST-Z1P W e b -

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred 0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: e Evsario 7 s Moo 2/ fork  305)eeo-Eun

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




