FAl

‘2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P940000551

1. Entity Name
WEC FORT LAUDERDALE, INC.

78

Secretary of State

(05-03-2004 91039 047 ***150.00

Principal Place of Business

1508 NE 4TH AVE
FORT LAUDERDALE, FL 33305

Mailing Address

1508 NE 4TH AVE
FORT LAUDERDALE, FL 33305

- -,

\}“

2. Principal Place of Business

3. Mailing Address

| IR E M

LIVOTI, ANTHONY M JR.
721 N.E. 3 AVENUE
FORT LAUDERDALE, FL 33304

Suite, Apt. #, elc. Suite. Apt. #, etc. o4 zw Chg-P CR2E034/( 10/03)
o
City & State City & State 4. FE Numtkr\ Applied For
65-0508239 Not Applicable
Zip Cauntry ap Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
. Name R o

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the cbligations of registerad agent.

SIGNATURE

Sigrature, typed or primexd name of regisienad apent and 1tk & appikable,

{NCTE: Registerad AQent sigrahse required when fensietg)

FILE NOWI!: EEEIIS$150:00% °
After.May:1; 2004:Fee will be"$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees g

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTE PD [T Delete TME [ change [ Aodition
NAME WHITNEY, STEPHEN NAME

STRET ADDRESS | 707 N.E. 20TH AVENUE STREET ADDRESS

.52 | FORT LAUDERDALE, FL CY-ST-2P

TINLE VPO [ Delete TE [ Ghange ] Addition
HAME ENTERLINE, JACK L NAME

STREET ADDRESS | 707 N.E. 20TH AVENUE STREET ADDRESS

oIry-S7-2P FORT LAUDERDALE, FL CITY-T-2P

e TS ] petate TLE [ change [ Acdition
HAME ENTERLINE, JACK L NAME

STREET ADORESS | 707 NE 20 AVE STREET ADDAESS ) L o
oy-S7-2P-- - |-FT.LAUDERDALE, FL 33304 - ‘Aomyisrap” T -

TILE ] Deiete e Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

TILE [ Detete TITLE {1 change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P oTY-5T- 2P

TIE 7 Delete TILE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-T-2ZP

L

12. 1 hereby certify that the information supplied with this ﬁiing does not gualify for the exemption stated in Section 119.07%3)(:’). Florida Statutes. | further certify that the infermation

indicated on this report or supplemental repott is true an

accurate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or direcior

of the corporalion or the 1eceiver or lustee empowered 10 execute this repori as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




