2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Jun 09, 2005 8:00 am

DOCUMENT # F04000148078  * - Secretary of State
1. Entity Name 05-09-2005 90292 045 ***150.00
WOC INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
PO BOX 771893 PO BOX 771893 o
CORAL SPRINGS FL. 33077 CORAL SPRINGS FL 33077
m
R E R R O A R
2. Principal Place of Businags 3. Mailing Address
Suile, Ap1. #, @1c. Suite, ADL #, 9%C. //m
City & State City & Stata / 4. FEI Number Apriied For
. : RO - ADIXFOF Nof Applicable
Zp ‘:_:Coumry Zp Counl:ry\ 5. Certificate of Status Desired O ?3}'75 i edibm’
6. Name fu;a Address of Current Registered Agent T~ T. Nzmae and Address of New Registersd-RGam
Name "—-—_.________._—-——
é?éEARéxAIL%HEh%gN PA. Sueet Address (P.Q. Box Number is Not Acceptania)
2021 TYLER STREET
HOLLYWOOD-FL 33020
: City FL I Zip Cods

B. The above named entily submits this statement for the purpose of changing its registerad olfice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugratyte, irped o pfied NeTmE ot rQrseed Sge and i i Apolcabie (NOTE Pegisiersd Agerl Sgnciure 1egured when rrsiaing) Date

“FILE NOW!Y. FEE IS $150.00. -
After May 1, 2005 Fos Will Be $550.00

. 9. Election Campaign Finencing  $5.00 may Be
Make Check Payable {o Florida Department of Sm

Trust Fund Contribution. [J  Added lo Feas

10, OFFICERS AND DIREGTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRGLTORS IN 14

TIRE PTD O etete [AT: > 0D . @ change ] Adeition
HANE SHELOW, PATRICK AN Shelaw, pg.mgc,g

SIREE] A00AESS | PO BOX 771893 . STREET ADOSESS ’

ov-si-2p  JCORAL SPRINGS FL 33077 ory-s1-1¢ y

e vsSD O Deew e PTD [#Chage [ Addition
NAME BALKE, THOMAS sauE BALKE , T hDmAs

SIRLET ADDRESS | PO BOX 771893 STREFT ADDAESS -

CIrY-S1-3p CORAL SPRINGS FL 33077 QY51 0P

TTLE O Deiets (14 J thangs [ Addition
NANE , WAME '

STHEET ADDRESS SIAEE] ADDRESS

Cry-Si-zp ity-81-29

riLE I Detete e ) change [ Addition
RAME PAME

STREET ADDAESS STAEE] ADDRESS

CIFY-$1-2P Y. S1. 1P

(10 [ belets [T [ change [ Addition
NEME MAME

STREES ADDRESS STREET RDDRESS

are-si-ap oy-sI- P

e O Detste TLE CJohange [T Addition
NAME NAME

STREET ADDRESS SIBEET ADDRESS

CITY-S1-2P A on-§i- 7

12. | heraby cortily that the infarmaton supplie
indicated on this reporl of supplemental
of the corporation o the receiver gLl
changed, or on an attachment+fih g/

SIGNATURE:

ol qualify for tha exemptlion stated in Section 119.07{3)i), Florida Siatutas. | further certify that the information
urate and that my signatuse shall have tha sama legal effect as if made under oath; that | am an officet or director

ezad o axecute tRis report as raguired by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like e MS
7T Shel Hafs 979550
{7 e Ooyr

D OR PRINTEC NAME OF Si0NNG OFACER OR DIRECTOR vrve Plone §




