2005 FOR PRQFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2005 08:00 AM

DOCUMENT # P06188

1. Entity Name
WOMETCO ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mailing Address

C/0 MICHAEL S, BROWN C/0 MICHAEL 5. BROWN
3195 PONCE DE LEON BLVD 3195 PONCE DE LEQN BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
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) 63092005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR o
59-2540605 Mot Applicable
5. Certificate of Status Desited [ ff, Eﬁ,ﬁfﬁé’w

6. Name and Address of Current Registered Agent

MICHAEL S. BROWN
3185 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

'"Bb""Nb?'WmTE
IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its raglstered oﬂ' ca or ragistered agent, or bath, In the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - I -

Signale, lypod of printed naine of iégTsietad agent and title i aysplicable. (NQTE Registered Agent signatuce required when relnsteting) DATE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign F.inanclng $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contritaution, Added {0 Fees

10. ‘ CFFICERS AND DIRECTORS | T R O T T
TME P -
NAME BROWN, MICHAEL 5.
STREET ADDRESS | 3195 PONCE DE LEON BLVD 1;{]50{;[3288652
civ.stZe | CORAL GABLES, FL ‘ S4TEAS-30018-014 150,00
— c — s - S
NAME HERTZ, ARTHUR H.

STREET ADDRESS | 3195 PONCE DE LEON BLVD

CITY.ST-2P CORAL GABLES, FL

TMe b T i M
NAME MCEWEN, RICHARD

STREET ADDRESS
CiTY-57-2F

3195 PONCE DE LEON BLVD
CORAL GABLES, FL

TIFLE

NAME

STREET ADDRESS
CITY-51-2p

TILE

NAME

STREET ADGRESS
CITY-§T-21P

TIME

NAME

STHEET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | horaby certily that the information sup)| Slisd with this f'h
of the carporatlan ar the rece)

SIGNATURE:Michael 5. Btown \}/)/]

doas not qc:al:fy for the exemption stated in Section 118, 0?53)(') Florida Statuies, 1 further cestify that the information
incicated on this report or su?piamenta repart is true an accurate and that my signature shali have the sarne legal eftect as if made under oath; that 1 am an officer or director

ver Or rustee empowered to exacuis this report 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 all other like ampower;

305-529~1414

ﬁ%, 3 ;D(f#/ns’

SIGNATURE AND YYPED OR PRINTED NAME GF SIGNING OFFICER OR NHE‘CWR

Daylime Phone #




