o«

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 08:00 AM

T -

DOCUMENT # P03000112825

1. Entty Mame
WJP CONSULTING CORP.

Secretary of State

o Méiling Address

12130 ST. ANDREWS PLACE
SUITE 105
MIRAMAR, FL 33025

Principal Place of Business

12130 ST. ANDREWS PLACE
SUMTE 105
MIRAMAR, FL 33025

IRV RRTE R R

2. Principal Place of Business =T T 30 Magling Addréss o T
- s o — e - __
Suite, Apl. #, elc Suite, Apt. #. etc. 04202005 Chg P CR2E034 (10/02)
City & State - - City & State B N 4. FEI Number - Applied For
_ 20-0299054 Mot Applicable
Zip Country 2ipy Country 5. Cortificate of Sialus Desired Yj $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agen ~77. Name and Addross of New Registered Agent
g e s S Tt R e S B Name T .
PORTCRREAL, WINSTON - T e
12130 ST. ANDREWS PLACE Street Address (P.0. Bex Number 1s Not Acceptable)
SUITE 105 - ———— —

MIRAMAR, FL 33025

City

) FL l Zip Code

B. The above namad entily SUBMILS tHis Statement 1o e PUTBesE oF ChANGING s [eaiaarsd ohic

the obligatons of registered agent

SIGNATURE

SO ienisiared AgEnt, of both. 11 the Slale of Florida. Tam familiar with. and accept

Signature, lyped of pricted pame of registered agent and tle fapplcable

“TRONE P 66 RGanT 07 A1) B TG o (oo g ¥ ik s = - v = = (OgTE

S o= =

TS T T T i Y D

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fas will be $550.00 Trust Fund Contribution

2. Election Campaign Finangcing

$5.00 may 8
Added jo Fees

10. T OFFLERS AND DIRECTORS 1. - - — —ARDMIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TME D N R B S T Gharge [ Addilinn
NAME PORTORREAL, WINSTON KAME "
STRFET ADDRESS | 12130 ST. ANDREWS PLACE #105 STREET ADDRESS
CITY-ST- P MIRAMAR, FL 33025 CTY-SF- 28
THLE N T T Delete Bl T N O change [T Addten
NAMF NAME
STREET ADDSFSS STREFT ABDRESS
oY - ST 2P CITY 51 26
TIiLE T T K = T O Change [ Addition
:::E[ET ADORESS :,L:;:En ADDRESS [ .'Ur@ qﬂnﬁégl rjgﬁ 1 r
l L) ) AL g

i s 14/ 25/05-50182-020 158. 75

= 3 T w1 = et o Eiﬁlﬂ? i o e — - i
e 1 Delets Tk T T e O cChange [ Addition
NAME NAM
STREET ADORTSS SIRFFT ANGRESS
CITy-51- 7P oY - §1- 217
TIILE ) T T ek B VIETTT — Tt - - (1 Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CIY-51- 7P
e T T T e O Crange [ Addition
NAMI HANE
STRELT ADDRESS STRLET ADDRESS
CiTe-5T- 2P QAT -ST- 2P

12, [ hereby certify that the infarmaton suppited wit
mdicated on Ihis report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:

mpowiked o axec

this repart as require
Il oitier ke

powered,

WSO W Baton

Goas nOL Ay Tor THE Sxampion Eiaed T OeeTor T1a N Flaiida Stalutes 1further cerlily that the infarmation
rate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

d by Chapter 607, Flonda Stalutes. and that my name appears in Block 10 or Block 111l

~-3¢7-0530

?mmn-uaz AND TYRED OR BRHITED NAYE OF suyus DEFICER OR DIRECTO

penls__otffor gt

R - 10 Daytime Fhore »

T 7

1




