2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) -~ ) FILED

DOCUMENT # P94000049875 . Mar 03, 2005 08:00 AM
v e S Secretary of State
WINTONS, INC. Y
Principal Place of Business o - Maifing Addreés o T
3801 N.E. 207TH ST., #1702 3801 N.E. 207TH §T., #1702
NORTH MiAME BEACH FE 33180 NORTH MIAMI BEACH FL 33180
Suite, Apt. 4, elc, " T Suile, Apt #, etc. S 15t MOORE CR2E034 (10/04)
City & State City & State o | 4. FE! Mumber T | |Apolied For
65-0505017 Not Applicabls
ap Country zp Country 5. Certificate of Status Desired a ?ese-gfq Sicgﬂonal
6._Name and Address of Current Ragisferad Agent T 7. Name and Address of New Registerad Agent B
7| Name ’ S -
g‘gg;’- ghEl’ gld_l(?'lﬁl'l‘{AST E1702 Street Address {P.0. Box Number is Not Acceptabie} T
NORTH MIiaMI BEACH FL 33180 e = ————
City o FL I Zip Code

8. The above hamed entity submits this stalement for the pureese of changing its fégistered office or registered agent, or both, in the State of Florida. | am farilliar with, and aceépt
the obligaticns of registered agent . .

SIGNATURE

Signaturs, ppad or prntad nams of registared agant and tlle i epnicable [NOTE Ragisterod Agent signallsa ru;:’w-_-;d \F\;han l:e:nslallng}' TATE
r—— - — S — —
FILE NOW!!! FEE |§ $150.00 8. Eloction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Bg $550.GQ Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - I 1. ) ADDTONS [ICHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D OJpeete ~ f e B [Jchange ] Addition
NAME WINTON, GLORIA NAME UBSBBUE#%SP_S
STREET ADDRESS | 3801 NL.E. 207TH ST., #1702 STREFT ADDRESS 03 S O5-30022-015 15010
CifY-51- 5P NORTH MIAM! BEACH FL 33180 CIFY-ST- 2P ) h B
T o Ol Delets | s T CIchange L] Addillon
NAME NAME
STREET ADDAESS STRLET ADDRESS
CITY-ST. 2P ! CITY-ST- 7P
il ' ‘ T Do e ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-Si- 7P CIiY-5E 7P
TITLE O Delete ITLE ) ) ClcChange [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CHY-51- 2P
THLE - C7 Delete TkE o [ Change - L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-Si- 2P
HLE o [ Delee TTLE Cchange [} Addiion
NAME KAMF
SFREET ADDAFSS SIREET ADDRESS
CiTY-$3- 2P CITY-S1-2P

12, | hereby certify that the information supplied with this fling does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify ¥at the information
indicatéd on this report or supplemenial repert is true and acourate and that my signature shali have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11 if
changed, or on an attachmant with al dress, with all other like empowered.

SIGNATURE: tirtory Glepia D JL/ 2‘// el

SAGAATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytrra Phone ¥




