FILED

Feb 21, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

02-21-2005 90066 009 ***150.00
DOCUMENT # P95000031409
1. Entity Mameg
WALTER'S WICKER OF FLORIDA, INC.
) i "

Principal Place of Business Mailing Address 2“ “ 1 3 q B “
1855 GRIFFEN ROAD 65 BANCKER STREET .
DANIA, FL 33004 ENGLEWOOD, Nf 07621  US
TP v EOERF R DA ML

Suite, Apt. #, etc. Suite, Apt. #, etc, 01102005 Chg-P ’ CR2E0Q34 (10.';03)

City & State City & State 4. FEI Number Applied For

: 13-3858880 Net Applicable
——-EIEL - Country — Z - __Counlry 5. Certificate of Status Desirad J gg‘gosq :::’:j“"_“:”! ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHINDLER, WALTER

1855 GRIFFIN ROAD Street Addrass (P.0. Box Number is Not Acceplable)
DANIA, FL 33004

City FL | Zip Code

8. The above named enlity submils this staternant for the purpose of changing its registarad office or registerad agent. or both, in the State of Florida. | arn famifiar with, and accepl
tha obligations of registared agent.

SIGNATURE
Signature, lyped o printed name of régistered agent and e if Aoplicable. {NOTE: Ragisterad Agant signature tequired whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE P [ oelets TITLE [JChangs [ Acdllion
NAME SHINDLER, KENNETH NAME
STREET ADORESS | % WALTERS, 979-3RD AVENUE STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10022 CITY;51- 4P
TALE T 1 Detete THLE Tl cChange [ Aadition
NAME SHINDLER, WALTER NAME
STREET ADDRESS | % WALTERS, 979-3RD AVENUE STREET ADDRESS
CITY-ST-ZIF NEW YORK, NY 10022 CITY-$1-2P
TME L 3 Delete TME [ Change [ Addition
RAME T ) “HAME S :
STREET ADORESS SIREET ADDRESS
CUTY-S7-21P CITY-57-20p
ME O Detete e O Change [ Addilion
NAME NAME
STREE! ADDRESS | STREET ADDRESS
CiTY-S1-2P cITY-51-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-217 cITY-51-2F
TITLE O patele TITLE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ClIY-ST-2P

12. | hereby cartity that tha information supplied with this filing does not qualify for the examption slated in Saction 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation of the feceiver or trustee empowered [0 execute this raport es raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachmant with an address, with ail other like empowered.

siGnaTURE: BENNETH Sepud € & ?"‘KS ;‘:‘v\pi\

SIGNATURE AND ED PR PRI MNAME OF SIGNING OFFICER OR DIRECTOR
y A &

Q. L/



