2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FLED

DOCUMENT # P03000097603

1. Entily Name

WILMINGTON INVESTMENTS CORP.

OX PR 13 P2 g3

Principal Place of Business

801 BRICKELL AVE
16TH FLOOR
MIAMI, FL 33131 US

Maiting Address

801 BRICKELL AVE
16TH FLOOR
MIAMI, FL 33131 US

2. Principal Place of Business

3. Mailing Address

G METE MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02112004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Couniry 5. Cerfficate of Staus Desired [ 98- Additional
Fee Required

6. Name and Address of Current Hegistered Agent

7. Name and Address of New Registered Agent

CT CORPORATION
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.O, Box Number is Not Acceplable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titie it epphcable

{NOTE: Registored Agent signalure required whan reinstating} DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPTS 1 Delete TITLE B Change  [] Addition

NAME QTADUY DE, JAVIER NAME

STREET ADDRESS | 801 BRICKELL AVE, 16TH FLOOR steeer anoress | Ressidenoe Le Mirabeas, Awh. 2 de Cibomiars

ooy-ST-2P | MIAMI, FL 33131 oiry-51-2p S800 Mntecarlo, Moexo

THLE O Delete TITLE [ Change [ Addition

NAME HAME g gy g s ey g .

SEININEZS T a2

STREET ADDRESS STREET ADDRESS VT .y 17— Eli:%l ;#l:l:{] 0. 00

cITY-ST-2IP eny- §7-21p Rl JEihr #FHA00T

TITLE Delete TILE Change Addilion
O O Od

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7- 2P

TITLE Delete TILE Change Addition
W [ O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Criv-ST-2P

TITLE Delete TITLE Change Addition
a O3 ohange  [J

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

12. | hereby cenify that the infermation supplied with this filing doaes not qualify for the axempticn stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustae empowered to execute this 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 address, with all other like empowered.

SIGNATURE: WM\ 2/19/04 305-381-4¥340
ruWﬁ OFFICER OR DIRECTOR Date Daytime Fhane &

i




