2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT # P95000061510

1. Entity Nama
W & L CORPORATION

01-23-2004 90028 029 ***167.50

Principal Place of Business Mailing Address

44003921

1490 W 49TH PLACE 1490 W 49TH PLACE

STE #310 STE #310

HIALEAH, FL 33012  US HIALEAH, FL 33012 US

s wreseees AR
Suilg, Apt. #, etc. Suite, Apt. #, efc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For

e e e e e = - e s |, 2~ B5-080498] e . ——- |- |Not Applicable |-

Zip Country Zip Sountry 5. Certificate of Status Desired ,g’ gggfq Qf:ci’ﬁ““al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DOPICO, NIDIA LAURA

J480 W49 PL

HIALEAH, FL 33012

Name

Street Address (P.(_). Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Si

ignature, typad o printad nama of registered agen! and title if applicsbls.

(NOTE: Registered Agent signaturs raquirad when reinstating)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritsution.

$5.00 may Be ' .
Added to Fees

12. 1 hereby certily that the information supplied with this fili
indicated on this report or supplementat report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like

SIGNATURE:

AL

A
TYPED OR PRINTED NAN

SIGNATURE AN

8 ihis report

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE v J melete TITLE [ change  [J Addition

HAME ROMERO, ROSAURA NAME ‘

STREET ADDAESS | 1490 W 49 PL STREET ADDRESS

CITY-ST- 217 HIALEAH, FL 33012 CITY-ST-2IP

TiE PSTD [ oelete TITLE ] Change [ Addition
TNAME “DOPICO; NIDIA LAURA v e _. e

STREET ADDRESS | 1490 W 49 PL STREET ADDRESS | ™ ™ = as e—— a e L

CITY-ST-2IP HIALEAH, FL 33012 CITY-S7-7P

THLE O oekete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CaTY-8T-2IP CITY-57-2IP

TILE 1 Detete THLE [J Change ] Addition

NAME : NAME

STAEET ADDRESS STREET ADDRESS

CITY-§1- 21 CITY-ST-2P

TITLE T Delete TME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete {J Change [ Additien

NAME

$TREET ADDRESS

CITY-S7-20

or the sxemption stated in Section 119.07(3%i), Florida Statutes. | further certily that the information
hid that my signature shall have the same legal effect as if made under oath; thal  am an officer or director
as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

J tlod

Daytime Phone #




