2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P95000022226 ecretary of State
1. Entity N
ity Name 04-28-2004 90253 026 ***150.00
WVOR HOLDINGS, INC,
Principal Place of Business Mailing Address
8123 NW 28TH ST 8123 N W 28TH ST -
201 5. BISCAYNE BLVYD., #1600 201 S, BISCAYNE BLVD., #1600
MIAMI FL 33122 MIAMI FL 33122 24058175
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4, FE! Number Applied For
65-0578827 Not Applicable
2p Country ap Country 5. Certificate of Status Desired O ?.g;g?q:\i?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e L. . I
%&RSOBF:QEIS\)YNNEOBTC‘SNY OF MIAMI Street Address (P.O. Box Number is Not Acceplable)
#1600
MIAMI FL 33131
City FL Zip Code

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

* SIGNATURE
Signature. typad o printed name of registered agent and fitle if applicable. (NCTE: Registerea Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Addedto Fees

10. GFFICERS AND DIRECTORS 1. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vsD [ Detete TMLE [ Change  [] Addition

NAME HUGHES, ELIZABETH NAME '

STREET aDDRESS | 2 GROVE ISLE DRIVE, APT 1203 STREET ADDRESS

ciy-st-2¢ © JCOCONUT GROVE FL CITY-ST-ZiP

TITLE PD [ petete TIE T Change  [J Addition

NAME HUGHES, ALVN A NAME

STREETADDRESS | 749 CRANDON BLVD, #212 STREET ADDRESS

CITY-SF-2IP KEY BISCAYNE FL CITY-ST-21P

TITLE V1D O Delele TITLE ] Change [ Addition
| MAME o HUGHES, GARETH Hes e e oo e e B HAME -~ e e e W e s - e s o

STREET ADDRESS | 2 GROVE ISLE DRIVE, APT 1203 STREET ADDRESS

CITY-5T-ZiP COCONUT GROVE FL CITY-§T-2IP

TITLE [J Defete TMLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE O pelete TITLE [ Change  [J Additicn

MAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2P CITY-S7-2IP

THLE [ pelete TITLE [JChange [ Adition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST- 2P CITy-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corgoration or the recsiver or trustee empowered 10 exacutg this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrege” with all giher fikg’emppered.

SIGNATURE:

Alon Hoghes 4/2 toy  s05-5949242

SIGHATURE AND TYPED OF PRINTED Nyﬁé OF sm/ny(s OFFICER OR DIRECTOR \[ / Date / Daylme Prone #




