2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P03000129729 Secretary of State
1. Entity Name 02-02-2005 90079 047 ***150.00
EDWARD D. WILK, INC.
Principal Place of Business Mailing Address
10940 S.W. 115 STREE 10940 S5.W. 115 STREET
MFAMI.EI:_.?SH?S- IC NN B == MIAMLEL 33176 - =— z’u‘u‘u"lln‘q

Suite, Apt. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E034 (10’04)

City & State City & State 4. FE! Number Applied For

S’- 2 ¢ 7 9 3 & [ Not Applicabte
Z Country ap Country 5. Cartificate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

¥\6"9_4Ké ED\XIVA1?E gTREET Street Address (P.O. B.ox Number is Not Acceptable)

MIAMI FI. 33176

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’ ’

SIGNATURE

Signatyra, lypad of prurted narmg of registered agent and tite if applicable {NCTE. Regrstered Agent signature required when reinstating} DATE

9. Election Campaign Financing 55.00 May Be

. TrustFund Contribution. [ Addedto Fees

- e - e S e - N h
i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D OJ Delete TITLE : [Jchange [ Addition
NAME WILK, EDWARD D NAME
STREET ADDRESS [ 10940 S.W. 115 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-8T-2iP
TITLE . 1 Delete 7LE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP ' CITY-S1-2IP
TITLE [ pelete TTLE [J ¢hange [ Addition
HAME HAME
STREETADORESS | o e o e e e e e RS 5 v —— e e
CITY-SI-2IF CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2IP CITY-ST-2IP
TITLE ! 3 Delete TTLE ] [Ichange  [J Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Y- 5721 CITY-81- 2P
TILE ' O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-aP - Ml . ciry-st-ze-- - SR

12. | hereby certily that the information supplied with this {filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and 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 trustee empowered 1o execute 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 aftachment with an address, with all ather like empowered,

SIGNATURE: ﬁggfm/ Y Wtk Evuwngp D Wik 1y2¢)o8” 305 155059¢

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayirma Phone *




