2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

WILMAC CONCESSIONS, INC.

DOCUMENT # P04000011009 -

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90105 033 ***150.00

Principal Place of Business

6850 FOREST HILL BLVD.
WEST PALM BEACH FL 33413

Mailing Address

6850 FOREST HILL BLVD.
WEST PALM BEACH FL 33413

UUUUUUI.O

2. Principat Place of Business

Yol IMMHET /.

3. Mailing Address

Y06 /s Tl

LTI

IAAATOVIAN

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)

City & State

W A8,

City & State

Fe [PB

2

4. FEl Number Applied For

Not Applicable

A0 =YD 7SO0

WILSON, AMY E
6850 FOREST HILL BLVD.
WEST PALM BEACH FL 33413

Zip Country Zp Country i - $8.75 additicnal
5. -
35 L/é 3 U 5 A 55%3 Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
&0 SAEEF Ja g7 A

Y A8 FL ] B33

the cbligations of registered agent.

. sppdde

SIGNATURE-.

8. The above named entity 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

2 R ~05

Signalurg, lyped or pntad name of lsgxs::p(yaganl and title if apphicable

{NOTE Registared Agent signature required when raunstating)

DATE

| FILENOWI! FEEIS §15000 -
After May 1, 2005 Fee Will Bo $550.00 ™ "
Check Payable to-Florida Department of Staté -

. “Make

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete HTLE g:cnange [ Addition
NAME WILSON, AMY E NAME

STREET ADDRESS | 6850 FOREST HILL BLVD. SIREETADORESS || YO & SCET O/

OITY-ST-21P WEST PALM BEACH FL 33413 CiTY-ST-7IP . Pasee 52#4”‘ 22— 33463

TITLE VP O Detete TITLE QChange [] Addition
NAME WILSON, AMY E NAME Sustns T LORLELL .

STREET ADDRESS | 6850 FOREST HILL BLVD. STREETADDRESS | fp:27 fﬁ AVE .

cy-st-z7p - |WEST PALM BEACH FL 33413 ciTy-st-aw CLLANDD  FT- Mc/

T SEC O pelate TILE §2%hange [ Adlition
MME  _ |WILSON, AMY E NAME ]

STREET ADDRESS { GBS0 FOREST HILL BLVD. STREETADDRESS | &/ & JAICET™ Cre-

ciry-st-2F - (WEST PALM BEACH FL 33413 CITY-ST-2IF . Pae pr Braci L7 354/4,3"

HTLE TRE ] Delete TITLE change [] aadition
NAME WILSON, AMY E NAME S USRS _TT  LIOLLELL

STREET ADDRESS | 6850 FOREST HILL BLVD. STREETADORESS | @ gz P72 e/

CITY-ST-2IF WEST PALM BEACH FL 33413 CITY-ST-2IP DLl 2 3@@%

e O Deete I i ’ O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7ZIP CITY-8T-2IP

TITLE [ pelete TLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2P

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: A Zt

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporatien ar the receiver o trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

265

SIGNATURE AND TY

H PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytrma Phone #




