FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000079046 05-02-20035 90521 032 ***150.00

1. Entity Name

WJTB INC.
Principal Place of Business Mailing Address
€/0 1390 BRICKELL AVE /0 1390 BRICKELL AVE
SUITE 200 SUITE 200 50045569
MIAMI, FL 333131 MIAMI, FL 33131 i
T o UMM READ
%T Gjﬂlum ﬂ.cw;q&r gM
Suite, Apt. #, &Y. Suite, Apt. #, etc.

04282005  Chg-P CR2E034 (10/03)

ity & Sfate City & State 4, FEI Number Applied For
6%' W { F‘.’m':m M c:’a-— //9[/53/ Not Applicable

Zip Country Zip Cogniry ” - $8.75 Additonal
33 '3(_'. vV s.h, &a-t—-( M 5. Certificate of Status Desired O Fee Recuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ————— - . . - e | =Name J J— - ———— — e = e fe =
CASTILLO B., ALVARO /7 /"la"—ﬁ-&m
1390 BRICKELL AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200

MIAMI, FL 33131 24T (-('A.&u-—w. rAHGOS
AT el Al FL | "°%3)3y

8. The above naj ‘entity supmitl this statemeéMwfor fhe purpase of changing its registered office or ragisterdd a&nt, or bath, in the State of Florida. | am familiar with, and accept

4/e3for

SIGNATURE
Signature, typed or pri of registered agent and title if applicable. (NOTE: Registered Agent signatwea requred when reinsialing) DATE
" FILE NOWII! FE! |St150.00 9. Election Campaign F.inanclng $5.00 May B¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE | P v [ oetete TME [ Change [ Addition
‘nave . . | MARQUINA, JOSE NAME
STREE? ADDRESS | C/O 1300 BRICKELL AVE SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 / CITY-ST-2IP
ME o - [ﬂ'uefete TILE [3 Change [ Addition
NAME | [RGH-ANTONO NAME
STREET ADIRESS”| C/O 1390 BRICKELL AVE SUITE 200 STREET ADDRESS
Ciry-81-210 I MIAMI, FL 33131 CITY-§1-2P
e . [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS - - —
CITY -ST-2IP CITY-SI-2IP
TILE 1 elete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-St-ap CiTY -ST-21P
THLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZiP
TME [ Datete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (. CITY-57-2IP

12. | hereby certily hat the information sypphgld witl) this Tisg doesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplent@ntal rgport ig thue an: curits 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 theseteiver or trustagp empdulsred to exycute 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 g#ac firess, ith all other §ig empowered.
4/ zg/ by ooy

SIGNATURE AND“TYHED OR PRI TED NAME QF OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




