FILED
2003 FOR PROFIT CORPORATION Aug 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000054021 08-16-2005 90041 021 ***150.00

1. Entity Name

WESMEL REAL ESTATE INVESTORS AND CONSULTING

GROUP, INC.

Principal Piace of Busingss Mailing Adcdiress

4370 LAKE LUCERNE CIRCLE 4370 LAKE LUCERNE CIRCLE 50061 9 29

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409

T S IR R CRAARAn A
Suite, Apt. #, etc. Suite, Apt. #, stc. 08092005 Chg-P " CR2E034 (10/03) :
City & State Cily & State 4. FEI Number ’ Appiied For

ZO - qu (a(p LB Not Applicable
Zip Country p Country 5. Certilicate of Status Desired O ?eae'g?q lﬁ?:ciltiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WARREN, MELLONIE |
4370 LAKE LUCERNE CIRCLE Strest Address (P.O. Box Number is Mot Accepiable)
WEST PALM BEACH, FL 33409

City FL | Zip Code

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
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicabla. (MIOTE. Registered Agen; signature reguired when retnstating} DATE
FILE NOW!I FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE PRES 7 petete TIEE [ Charge [ Addition
NAME WARREN, WESLEY W NAME
STREET ADDRESS | 4370 LAKE LUCEREN CIRCLE STREET ADDRESS
CITY-8T-7ip WEST PALM BEACH, FL 33409 CITY-S1-21P
TILE VP [ Delete TITLE [ Change  [J Addition
NAME WARREN, MELLONIE | NAME
STREET ADERESS | 4370 LAKE LUCEREN CIRCLE STREET ADDRESS
CITY-s1-2IP WEST PALM BEACH, FL 33409 CTY-85-2IP
TILE [ pelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CyY-s1-2IP
TITLE O oelete NTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-8T- 1P
TITLE O oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-21P CITY-S1-21P
TILE 1 oetere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-7P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with;?her likg empowered.

SIGNATURE: m(/@“’/ d/f/‘h/ NP 3Jg s (S(aa)ww-b%f‘

SI#NA‘I’URE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




