2004 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT L Feb 25,2004 08:00 AM _
DOCUMENT # P06188 - Secretary of State

1. Entity Name
WOMETCQO ENTERPRISES, INC.

Principal Place of Business Mailing Address

C/0 MICHAEL S. BROWN /0 MICHAEL S. BROWN
3195 PONCE DE LEQN BLVD 3195 PONCE BE LEQN BLVD
CORAL GABLES, FL 33134 CORAL GABLES, Fl. 33134

Sk — (TR

01082004 No Chg-P CR2E034 (1 0/03)

DO NOT WRITE IN THIS SPACE PR T — Fepieate ]
59-2540605 Not Applicable

| $B.75 additional
i __Feo Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

3193 PONGE DE LEON BLVD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submns this statemem for the purposa of changlng its registered office or reolstered agent or both, in tha State of Florida, |am famnllar with, and accep!
the obligations of registered agent.

SIGNATURE
‘Sigranre, ypead or primed name of ragisiarnd agent ang e i applicatile (NOTE. Rawstered Ager| gignaitre required -hm ﬂmﬁ) . DATE N
FILE NOWI! FEE IS $150.00 5. Elction Campalgn Financhg $5.00 taay Be HNOGON0RE340 .
After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. Added to Fees 02706 AL -2 2008 1ol DE.__L
30, GEFICERS AND DIRECTORS ] i — N -
TITLE P
NAME BROWN, MICHAEL S.

STREET ASDRESS | 3185 PONCE DE LEON BLVD
CITY-8T-2P CORAL GABLES, FL

TITLE c

NAME HERTZ, ARTHUR H.

STREET ADBRESS | 3195 PONCE DE LEON BLVD
Civy-51-2P CORAL GABLES, FL

TITLE D
NAME MCEWEN, RICHARD

STREET ASDRESS | 3195 PONCE DE LEON BLVD ' '
CITY-ST-20P CORAL GABLES, FL ) _ _ DO NOT WR'TE

IN THIS SPACE

NEME
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ABDRESS
GITY-ST-21P

TTLE

NAME

STREET ADBRESS
CITy-ST-2P

12. | hereby certify that the information supplled thh this ﬂln does not quatn’y for the exemption stated in Secnon 119 07(3)0) Flerida Statutes. | further cenify lhat the Informatlon '
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the sams legal effect as i made under cath; that | am an officer of direcior
of the corparation or the receiver or trustes empov jo execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Black 11 if

ass, - B

changed, or on an abttachment with an a; TAlke empowered
SIGNATURE: —% LYFYY/aY, 305-529-1414_

SIGNAWRE AND TYPED OR PRINTED NAME GF SIGNIM OFFICER OR DIRECTOH Dat Daytime Phoria #

Mlchael S Brown



