s

FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # PS3000027333 :

1. Entity Name

WJL SALES, INC.

Prncipal Place of Business Mailing Address
947 N.W. 42ND AVL, 947 NW. 42ND AVE.
COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

MG RR G WA

02172004 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P AT

65-0400481 Nat Apphcatle

5. Ceftificate of Status Desied [ fi-;gﬁ:ﬁ;"ma'

6. Name and Address of Current Registered Agent

b N, 4N AVE. DO NOT WRITE
COCONUT CREEK, FL 33066 IN TH‘S SPACE

8. The above named entity submuls this statement for the purpose of changing its registered office or registered agent, or botn, i the State of Florida | am familiar with. and accept
the obligabons of registered agent,

SIGNATURE
Sigriatare teped of prnted rame of regrstered agent and flie f apoloabie WMOTE Rege‘erad Agent Sgnanie iequees KNen engateg) QASE
FILE NOWN! FEE [S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {1 AddedtoFees
10. OFFICERS ANO DIRECTQRS !
HTLE PD
NAME LIPPMAN, WALTER

STREET ADDPESS | 841 N.W. 42ND AVE.
¢y S1- 2P COCONUT CREEK, FL 33066

TBLE

NANE

STREET ADDRESS
CiT¥ S¥. 2P

TRtk
NaMe

e o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
LIty ST-2P

TILE

NAME

STREET ADDRESS
OFY-8T. 07

NLE

HAME

SFREEF ADDHESS
GifY- ST- 4P

12. | hereby certdy that the information supplied with this filing does not quaiiiy for the exemphon stated in Seclion 119.07(3)(i), Florda Statutes. | further certify thal the information
ndicated an ths repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation of the racewey o ysies em rad to exacute this repoit as required by Chapter €07, Florica Stetutes: and that my name appears in Biock 10 or Biock 11 4
changed, or on an attachmentkith th all other like empowered

SIGNATURE: Weatkere L ffmpn fé{zi{/ﬂ‘ Qoy-8(-3¢76

SIGNATLIRE AND TYP| fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prane #




