FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000140490 A 04-18-2005 90333 003 ***150.00

1. Entity Name

WHATCHA NEED ENTERPRISES, INC.

Principal Place of Business Mailing Address b U U 3 8 09 8
1540 39TH AVENUE . 1540 39TH AVENUE .

VERO BEACH, FL 32960 VEROQ BEACH, FL 32960

R S ISR RON AL R TN
Suite, Apt. #, atc. Suite, Apt. #, elc. 01222005 Chg-P CRZEQ34 (10/03)
City & Stata City & State 4. FEI Number Applied For

3—\ - \q_.‘—l LDLDLD Not Applicabla
Zip Country Zip Counury _ $8.75 Additionat
5. Certificate of Status I?eslled O Fee Redquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent ..
Name
KWEK, DORIS E
1540 39TH AVENUE Stieet Address (P.0O. Box Number is Not Acceplable)

VERO BEACH, FL 32960

City ‘ Fﬂ 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 familiaz with, and accept

the obligations of registered agen&ﬂl\D \ \
SIGNATURE D@\hb ﬂL > ?E)\ DS(_

S‘onumn‘.ﬂnad ar printad name of registerad agent and ttla  applicable. (NOTE: Ragstered Agaat signature raquired when reinstating) B DA
FILE NOWII! FEE IS $150.00 9. Etection Cmpalgn F.inancing O $5.00 may Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D 0 Delete e . Cichange [ Addition
NAME KWEK, DORIS E NAME
STREET ADORESS | 1540 39TH AVENUE STREET ADDRESS
CHTY-ST-2P VERO BEACH, FL 32960 CHTY-ST-21P
TLE 0 Delete TITLE (lthange [ Addition
MAME HAME )
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P ITY-5T-2P
TIFLE 7 Delete TILE [ Ghange  [J Adddion
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
MLE 3 Dalete ILE fJchange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P CITY-ST-2P
TE 7 Delete LE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-79 CITY-5T-2P
TILE ‘ . O Delete THLE O change [ Additien
NAME . NAME
stReETaporess | STREET ADDRESS
CITY-ST-2P . CITY-8T-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0;&3](0, 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 lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
‘changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: __ S onis YT V- "f)lBleS %%%-aqu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




