FILED
May 31, 2005 8:00 am

~2805 FOR PROFIT CORPORATION Secretary of State
ANNUAL BEPORT (AH, o 04-26-2005 90176 015 ***150.00
DOCUMENT # P05000003005 L
1. Entity Name
WMS INVESTMENTS GHOUP INC. .
Principal Place of Business Mailing Address B B 0 2 “ 2 B 1
627 ASPEN ROAD 827 ASPEN ROAD
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 "ﬂﬂuﬂﬂm'lm"m"g]“ﬂ“gm]m“ﬂlmﬂlﬂmwu
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. Suita, Apl. #, eic, 18t MOORE CR2E034 {10/04)
City & State Cily & Stale 4. FE| Number Appliad For
SS5-0888 P36 Not Applicable
Zip Counry Zp Counrry 5. Certificate of Staws Desired [ ?aaa zesq Addtone)
€. Mome and Addrass ¢f Cursal Negistarsc Agant - - - - 7. -Naow afvd Adidress of Rew Regisiered Ageni = -
Name
?gL%GSEVLJ ngi[Tg ESBrA’ PA. Steet Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR
.MIAMI FL 33145
City FL I Zip Code

8. The abave named entity submits this staternant for the purpese of changing its ragistered office or registered agent, or both, in tha Stats ol Florida. | am familiar with, and accept
tha obligations of registered agent.

k2

SIGNATURE
Snkite, iyped 3 pentad rame of 2081 Arc) by [NOTE Regrum’sd AQen ngnaties (agused when rsrelatng) OATE
FILE NOW!!! FEE IS §150.00 : 9. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2005 Fon will Be $550,00 Teust Fund Contiibution. [ Added 10 Feas
Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
e o O oetote TLE Elchage [0 Asdition
NAME SPENGLER, WILLIAM HAME
SIREET ADDRESS | 627 ASPEN ROAD STREET ADDAESS
ary-§7-21p WEST PALM BEACH FL 33409 o1Y-5T- 2P
TKE O petete TITLE D changs [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
ciry- 51-2P tny-s1-1P
e 0 petete e Dcvnge [ Addition
" NAME T T T e N T T T/ TTTTT _

STREET ADDRESS SIREE] ADDRESS
y-Si-7p . oTY-SI-TF
THLE . O Delete nne CJchangs [ Adition
WAME MAME
STREET ADDRESS STREET ADDRESS
cuy.S1-0f ) oTY.S12P
THLE 0 Detete l LT [ changs (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITy-St-2e QY. S1-9
HIE 3 Delete Tne Octhnge (7 addition
NAME NAME
SIALEY ADORESS SIREET ADDRESS
CTY-S1-0F Q.51

12. 1 hereby certily that the information supplisd with this filin 3 doas not qualily for the exemption staled in Section 119.07(3X1), Figrida Statutes. | further certily thal the intorration
indicatad on this raport or supplemental report is true and accurate and that my signature shal? have the same legal etfect as il mada under cath; that ! am an officer or director
of the corporation of the receiver or rustee empowarad to oxecuta this fepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowerad

SIGNATURE: COdllipne R SP(?AGQM 7’%“‘/”S $8/402-2%F0

OF SIGMING OFFICER DR CERECTON - Dayirne Prone &




