2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED

~Jan 24, 2004 08:00 AM

lIJOCUMENT # P92000011168

1. Entily Nameg

W.H., CORPORATION

6"

Secretary of State

ok TE
+‘”

=~ "':;\,

Mailing Address

1925 BRICKELL AVE.
D-1804

MIAMI, FL 33129

Frincipal Place of Business

1925 BRICKELL AVE.
D-1804
MIAMI, FL 33129

DO NOT WRITE IN THIS SPACE

AN

IR

01222004 No Chg-P CH2E034 (1 0!03}
4. FEI Number Apphed For
59-1821314 Not Applicable
i ; $8.75 Additlona
' 5. Certificate ot Status Desired I::] Fee Roquired.

6. Name and Address of Carrent Registered Agent

GUILLEN, EMILY
1925 BRICKELL AVE.
D-1804

MIAMI, FL. 33129

DO NOT WRITE
IN THIS SPACE

.

8. The above narned sntity submils this statement far the purposa of changmg ns regls!ered oﬂice of ragisterad agent, or both in Jhe Srate of Florida. | am familiar with, and aceept

the ghligations of registared agent.

SIGNATURE

ngnalure typed or prntad narneof murs‘ereﬂ nuent and tills if 2pplcable

(NOYE Rogstered Agant signaure sequired when renstating)

DATE

FILE NOW!! FEE 15 $150.00

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added io Fees

10, OrFICERS AND DFECTORS .|

PSTD

GUILLEN, EMILY

1925 BRICKELL AVE,, 8-1804
MIAMI, FL 33129

THLE

NAME

STREET ADDRESS
CITY-5T-2p

vDh

JUNCO, ELIANA

1925 BRICKELL AVE #D-1804
MIANY, FL 33128

TiRE

NAME

STREET ADDRESS
CIry-S1-2Ip

TME

HAME,

STREEY ADDRESS
cny-s1-zp

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMeE

NAME

STREET ADORESS
Clyy-SI-2P

nE

MAME

STREET ADDRESS
CITY-8T-ZiF

URo0Co0L 27 _
017267048 BDEI f_'lﬂh 150,00

‘DO NOT WRITE
IN THIS SPACE

—

12, | hereby cerlify that the information supplied wnh thus filin g
inclisatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

does not qualify for the exerrlptlcn stated in Section 118, 07%3)('), Flonda Statutes I further cerniy that the lnformauon
accurate and that my signature shall have the same legat sifect as If made under oath;
of tha corporation er the receiver or trustea empowered to execute this report as required by Chapter 607, Florlda Sta tas; and thet my name appear:

that1 ar o director
Eio@ or Block 1if

/ A —?Qﬁ ¥ ~7Xf>

smmwn: ANDFYPED ©R PRIN & DFFIGER OR mnsc'ron

\.J

Daylﬂ‘ﬂ Prona #

E@““/@WHQK)P@%&@@p



