2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000009497

1. Entity Name

WOBUCON, INC.

Principal Place of Business

2701 LEE ST.
HO!,.LYWOOD FL 33020

Mailing Address

2701 LEE ST, B
HOLLYWGOD FL 33020

2. Fyracipal Place of Business

8. Mailing Addrass

I

Suite, Apt #. etc.

~  FILED
Feb 11, 2004 08:00 AM
Secretary of State

I

[

I

|

|

|

il

Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apphied For
) 65-0468522 Net Applicable
2
ap Country ® Country 5. Certficate of Status Desired [ 95«79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _
Name

CORPORATION INFORMATION SERVICES INC.

1201 HAYS ST.
TALLAHASSEE FL 32301

Street Address (P.O. Bax Number is Not Acceplabie)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Smnature. ypad o printed ndme of regsiened agew and ttle if apphcable

(NOTE. Rogmstorad Agent signature raquired when reinstating)

DATE

FILE NOW!II FEE {S $150.ﬂﬁ

" After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added lo F
Make Check Payable to Florida Department of State ' to Fees
10. OFFICERS AND CIRECTORS N EEX ADDITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D T Delete TE . -~ [ Change ] Addilian

ULOG0o04E8229

HAVE PFLUGK, PETER NAME no 1 AR a4
STREET ADDRESS 1 2701 LEE STREET SYREET ATDRESS O/ 1/04-20094-003 150, 00
GITY-ST-ZP HOLLYWQOQD FL 33020 CITY-S3-71P
e 3 Delete TTLE [ Change  [73 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THE ] Delete e ) Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-7IP CATY-ST- 2P
T [ Deiete TME [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 relete TIME {Tl Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY -ST-2IP
TILE [ pelete THLE Ol change [ Additian.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby ceriify that the information suppliied
indicated on this report or suppléemn
of the corporation or the
changed, ar on an

SIGNATURE:

iih this filin
EooH is true al

e ampowerad

& Terew PC Ld&kb ?l

does not qualify for the exemption stated in Section 119.07{3)(7), Forida Statutes. | further certfy that the information

accurate and thal my signature shali have the same lega!l effect as if made under oath, that | am an officer or direttor
% uta this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Black 10 ar Block 11 jt
amg

/ A” @@ﬁ?aﬁ o

SIGNATURE ARD TYPED Q‘n:nm-:u RAMECE SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4




