2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2004 8:00 am

DOCUMENT # P03000102517 ecretary of State
1. Entity N
WILHERST GROUP, INC. 04-19-2004 90318 040 ***150.00
Principal Place of Business Mailing Address : R
800 W PLATT STREET UNIT 2 800 W PLATT STREET UNIT 2 e
TAMPA, FL 33606 TAMPA, FL 33606 - .- Jqu Dbbl 1 e
T v SN A
Suite, Apt. #, etc. Suite, Apt. #, etc 04132004 Chg-P - CR2E034 (10/03)
City & State ) Cny & State 4. FEI Numbz_er . ~ o Applied For.,
vl__ ] [ . e e TRe e e mmEe e e -37_/’g6¢;g?f’—_— T Not Applicable
2P ‘ Country zp Country 5. Certificate of Status Desired (| gi'zgﬁ?:gi““al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ' ] wo, e e
SPIEGEL & UTRERA, PA. ~~ . -
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable}
4TH FLOOR )
MIAMI, FL 33145 . )

City FL Zip Code

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

SIGNATURE
Signalure, typsd ur prinled name of registsred agant and litls if applicable. (MNOTE: RAegisiered Agent signature reguired whan reinstating} DATE
FILE NOWII! FEE IS $1 50 00 9. Election Campalgn Elnanclng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DPT O pefete TILE [ Change [ Addition
NAME COMEGYS, LAWRENCE S NAME
STREET ADORESS | 800 W PLATT STREET UNIT 2 STREET ADDRESS
CITY-ST- 2P TAMPA, FI. 33606 CITY-ST-2IP
TTLE DVS [ Dalete THLE O change [ Adgitian
NAME ROSENFELD, MARK K NAME
STREET ADDRESS | 800 W PLLATT STREET UNIT 2 STREFT ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-ST-21P
TITLE ' ) O Dalete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp | _ ) o L _CY-sT-2P
TE ) Tioee . Qe ' T EI Range L Addton
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THILE T Delets TITLE ' ‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2PP
mme O pelete TILE _ O Change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-21p CITY-ST-21P

12. i hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemenlal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an anaWt with an address all othe, empowered.
SIGNATURE: _//[att /‘é/@uf

Mark K Kosenfeld d-14-cy §/3 250/7/7

SIGNQTURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Dayume Phone #




