wl

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

DOCUMENT # P93000053230

1. Entity Name

WINGFALL ENTERPRISES, INC.

Principai Place of Business

4001 S GCEAN DR

Mailing Address

4001 S OCEAN DR

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90244 019 ***150.00

24030432

#5-D
HOLLYWOOD, FL 33018

#5-D
HOLLYWGOD, FL 33019

LTIRR ARG GO

k]

r
~

X

3732 NW 16TH ST
FT LAUDERDALE, FL 33311

2. Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suile, Apt. #, elc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0429242 Nol Applicable
Zip Counfry Zip Country - : $8.75 Additional
- I R N o . —_ L~ - .5 _CEZI_T!C_&}E of ?)l%!L{_SBe_S.ILE(L; -..Q_—;. ~—zFog He_quired T e
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstered Agent
Narme
FILINGS, INC.

Street Address (P.O. Box Number is Not Acceplable)

City

FL i Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
*he obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of ragistered agent and 1itle if applicabla. [NOTE: Registared Agent signatute required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Centribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO COFFICERS AND DIRECTORS IN 11
TmE PD T Delele THTLE [ Chenge  [J Acdilion
NAME WIEGENFELD, ISRAEL NAME 4
STREET ADDRESS | 4001 S OCEAN DR #5-D STREET ADDRESS :
Ciry-sli-7Ip HOLLYWOOQOD, FL 33019 Cy-S1-21P
TILE vD [ petete TLE [ change [ Addition
NAME WIEGENI_-'ED, CAROCL A NAME oy
STREETADDRESS | 2135 N 14TH AVE STREET ADDRESS
CITY-S1-2iP HOLLYWOQD, FL 33020 CITY-S7-2IP
SHILEr ] s e - we c—mimm — = o Dilele . - - BLTME L o R — o a2 changs ;'C]VAd_d_i!im!
NAME NAME : )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2IP CImY-5T-2IP
TITLE O pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIyY-S1-2IP
e [ pelele TILE [ Change T addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-ST-7iP CITY-s1-2i1p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119‘07$3)(|‘), Florida Staiutes. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 6§07, 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 empowered.

SIGNATURE:
: 7

Gy 7

tect as if made under oath; that | am an cfficer or director

2y

SIGNATURE AND TYPED OR PRINTE

H
E OF SICNING OFFICER OﬂblﬂECTOR

Date

Daytime Phore #
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