FILED
Feb 28, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
: ANNUAL REPORT 02-28-2005 90204 024 ***150.00

DOCUMENT # P04000114619 SR

1. Entity Name

WYPZ INTERNATIONAL, INC.

Principal Place of Business Mailing Address

114071 NW 12 STREET SUITE 454 11401 NW 12 STREET SUITE 454

MIAMY, FL 33172 MIAMI, FL 33172

s srar—————|__ IV RRARRANERAN.

Suite, Apt. #, elc. Suite, Apt. #, sic. 02232005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
20 - 2000 36 Not Applicabla
Zip ) i s Country 5. Certilicate of Status Desired 0O ?:;.-H’esqmnal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

ANTYPAS, LYDIA -

11401 NW 12 STREET SUITE 454 Street Address (P.O. Box Number is Not Acceptable)

MIAMIEL 33172 \

City FL | Zip Code

8. The a‘bove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE x

z ., yped o printed name &f nexpstened agant and bitle i applicable. (NOTE: Agent s reguired when rei g DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 My Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11

TmEe P 3 petete TME [OJchange [ Addition

NAME ANTYPAS, LYOIA NAME -

STREET ADORESS | 11401 NW 12 STREET SUITE 454 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 ciTY-51-21p

TME . . VRN S I [ Detete TME [Clchange [ Addition

NAME - - HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TME O pelete TIE Octange [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2P

TLE - 3 Delete TITLE ) " [Ochange ] Addition

NAME NAME . . . e e

STREET ADORESS | . e -] SIREET ADDRESS - —— ""E- -'—'_,‘.'i".- Y CE R i I

T sT-ap CITY-ST- 2P .. o

e O petete e O Crange [ Atdiion

HAME NAME

STREET ADDRESS . .. . STREET ADDRESS

CHY-51-7P CITY-S1-2IP

e O oetete me o Octange [ Addition

NAME NAME ) e

CIFY-ST-2P ) R ) arv-stae. [

12. | hereby cenilgislhal the information suppyied with this filing does not qualify for the exemption steted in Section 119.07{3)Xi), Aorida Statutes. | further certity that the information
indicatad on this report of supplegs _"14 eport is true accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receigia Igsiam empowered.to executq this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmerpiwii ayf gufdrigss! with'all other like empowered.

SRR ; S AITLRIE W T A e

SIGNATURE: / '

Y TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Cata Daytime Phone #




