2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000049875 = Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
WINTONS, INC,
Principal Place of Business S Maling Address
3801 N.E. 207TH §T,, #1702 380t NLE. 2077H 5T., #1702
NORTH MiAMI BEACH FL 33180 NORTH MIAME BEACH FL 33180
i AR ASR IO oMU
Sutte, Apt ¥, elc. ) Suite, Apt # etc MOORE CR2E034 {11/03)
City & State - City & State 1. FEf Murnber e Applied For
_ 65-05050 17 Mot Applicable
ae Courtey o Country 5. Cerffficate of Staws Desived [ fg-;esq Addionai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame T
ggON .‘T gl\é’- %&%AST. #1702 Street Address (.0, Box Number is Mot Acceptable)
NORTH MiAMI BEACH FL 33180 -
Coy FL l Zip Code

8. The above named enlity submafs this statement for the purposa of changing s regrstered office or registered agent, or buih, in the State of Florida. | am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE - PSS -
Signatse. typed of privied nema of registored agaw and e F apploat's {NOTE Aegisteredt Agert signatre eoured when FENSRING) . DATE
H
Aﬂ::l!fa?io‘gﬂ-ft}:l iﬁsﬁlﬁsgégg‘ o0 - 9. Electon Campaign Financing $5.00 may Bo
' | WG . Trust Fund Contritwtion. | Added to Fees
Male Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS _§ 1 ADDITIONS /CHANGES TO OFRICERS AND DIRECTORE TN 13
TRE D 3 Belete 4] uTeE £ Change [ Addition
HAME WINTON, GLORIA HEME U&DDE;D&BEFIUE
SYREET ATORESS | 3801 M.E. 207TH §7., #1702 STREET ADDRESS N2 fUS-’G‘%—SﬁG?B-QSS 150,00
Ly-S1- 2P NORTH MIAMI BEACH FL 33180 CiTy-51-2F ' -
TiLE ’ {3 Detete T o Clchenge [ Additan
MAML HARE
STHEET ADDRESS STREET ADDRESS
CIFY-ST-21P CHY-81-29
g 1 Delete e o {JChange ) Addition
i HAME
SIRELT ADDRESS SIREET ADDRESS
CITY-57- 2P CEFY-ST- 71
HILE S Detete TLE [T change 71 Addition
HANE HAME
STREET ADORESS SIREET ADDRESS
LTy -S3- P CITY-57- TP
WLE 7 Degete TLE [ change [ Addition
MAME HANE
STREET ADDRESS STREET ROORESS
CHTY-ST- 7P CITY-3Y-29
TRE (3 Delete TRE O Change 13 Actiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHTY-57-70P ciry-sr-ap

12, | hereby carlify that the information suppiied with tis Ring does not qualify for the exemplion siated # Saction 110.0
indicated on s report or suppismental report is frue and accurate and that my signature shall hava the same legal e
of the corporaton o the recewe,
changed, or on an aftachmen!

SIGNATURE:

%33{:‘)‘ Florida Statutes. | further cerfify that the information

! act as if made under oath, that | am an officer or director
wusiee empowered 1O execute this repor as requred by Chapter 607, Florida Statutes, and thal my name appears in Biosk 10 or Blocic 11 i
an address, with all othar like empowered. -

[t WENTON  s]i[og 365587

TYPEDR OR PRINTED NMAME OF SiGNING OFFICER (15 TRRECTOR e T




