|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000012609

1. Entity Mame I
W.W. SALES GROUP, INC. .

Mailing 'Aciciress
13937 NW 19 STREET
PEMBRO!(’E PINES, FL 33028

Principal Place of Business

13931 NW 19 STREET
PEMBROKE PINES, FL 33028

i
8

b

DO NOT WRITE IN THIS SPACE

FILED
Apr 22,2005 08:00 AM
Secretary of State

ARG

04182005 No Chg-P CR2E034 (10/03)
4. FEI Number ApAiied For
85-0563964 Not Applicable

5. Certificate of Status Desired [}

$8.75 Additional
Fee Required

€. Nams and Addross of Current Registored Agent j

ui.-.—
SIMONS, BARRY L :
5100 S DADELAND BLVD
STE 400
MIAMI, FL 33156

' DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose Qf,changing its registered office or registered agent, of both, in the State of Florida, 1 am familiar with, and accept

the chligations of registered agent.

<
SIGNATURE__ - . E e e a e e sox o~
Signature, typed or printed name of tegistered agent and Nile I applicable; { (NOTE Regisigred Agent signature requlrad whan reinstating) .. DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trist Fund Contrioution.

9. Elalbtlon Campaign Financing

"~ %$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS :

TITLE sD
NAME WINKLEMAN, BILL

CHY-ST-ZP PEMBROKE PINES, FL 33028

_:E

T

't

STREET ADDRESS | 13931 N.W. 19 STREET ; L
|

TITLE
NAME :
STREET ADDRESS . I
CITY-ST-ZP

—

TITLE

NAME

STREET ADDRESS
LrY-S1-2P

TTLE
NAME
STREET ADDRESS
CIry-ST-2ZF n

e i
NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDAESS ik
GITY-5T-ZP '

. UINDOO32RTAS -
0422 05-B0026-012 150.00

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the information supplied with this filing does Mot qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the Information
Y

indicated on this report or supplemental repart is tue apd a2

of the corporaticn or the recgiver or frustes
changed, or on an?chrrp?{ ith gh ad
SIGNATURE

ess, Fith ol other like empowered.

te and that my signature shall have the same legal e
e empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appgars In Block 10 or Block 11 if

éjf// (A,

N .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

fect as if made under cath, that | am an officer o director




