2005 FOR PROFIT CORPORATION - a FILED

__ ANNUAL REPORT __ ] ~ Jan 13,2005 08:00 AM
DOCUMENT # P03000048743 gz Secretary of State

1. Entity Name
WP WAREHOUSE CORP.

Principal Place of Business - Mailing Address

1450 MADRUGA AVENUE 1450 MADRUGA AVENUE
SUITE 303 _ SUITE 303 .
bbb L
01062005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied Fr
05-0570186 Mot Applicable

e $8.75 Acditional
5. Certificate of Status Desirad O Fee Required

et it T =

6. Nama and Address of Current Registared Agent

525 EAIOKELL BAY DRIVE DO NOT WRITE
NIAML, FL 331312870 .- IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am farniliar with, and aocebt”
the obligations of registered agent. .

SIGNATURE e o
Sigrawrea, tyned ar pnted nama of ragisiared agest and lile ¥ anplicaste. (NOFE:Raqm@redA;?emmgnmmem?uiedwthenr&n‘s':_amg) B . DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Centribution, O  Added to Fees
10. T CLFICERS AND DIRECTORS — 1 -
TITLE D L o
NAME COSCULLUELA, EUGENIG JR ~
STREEY ADDRESS | 1450 MADRUGA AVENUE .
orv-sT-2P | CORAL GABLES, FL 33146 N | o _ o Unnoaniennat
— - 01/13/05-80041-021 150,00
NAME
STREEY ADDRESS
omy-sv-zf - s B -
TME
NAME

stz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TTE

NAME

STREET ADDRESS
CiFy-31-2P

TLE
NAME
STREET AUDRESS
CITY-5T-2IP -

12. | hereby cerlity that the information supplied with this ﬁling does not qualiy for the exemption stated in Saction 119.07;3}6), Florida Statutas. | further certify that the Information
indicated en Lgis report or supplemantal repert is true and acourate and that my signature shall have the same legal stfect as if made under oalh; that | am an officer ar direcior
of the carporation cr the receivar or trusles empowsred ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addre_ss. with all othar like ampowered.

SIGNATURE: __ Ar~itun Evepn ek T 2/he 325 )l D& Pk

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




