2004 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

i

DOCUMENT # P96000058604

1. Entity Name
WIMPY HOLDINGS CORP.

FILED

04 NOV 16 AM 912
SECRETARY OF STATE

Principal Place of Business

13480 S.W. 248TH STREET

Mailing Address
17820 5. DIXIE HWY.

TALLAHASSEE, FLORIDA

6. Name and Address of Current Registared Agent

MIAMI, FL 33032 MIAMI, FL 33157 US 7
T FEEE RAEAVENH LA
71820 S.Dvne Hwy |
Suite, Apt. #, etc. I_J Suite, Apt. 4, etc. 1112200—4 Chg-P CR2E034 (10/03) _
% t al; = — =T Ciry&s@te 4, FEI Number Applied For
4 i\ m ,Fc< 65-0682873 Not Applicable
. Zj Country Zip Country " ) 8.75 Additional
A,g 3 ' S——’ 5. Certificate of Status Desired (] gee Raquitaémna

7. Name and Addross of New Reglsterad Agent

SVADBIK, ANTON
17820 S. DIXIE HWY.
MIAMI, FL 33157

Name

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

City

FL \ Zip Cods

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

Signature, typed of printed nama of reQistered agent anc title if applicable.

{NOTE: Ragisterad Agant signature required when reinsiating)

GATE

9.
Amended AR Is $61.25

Election Campaign Financing
Trust Furid Contribution.

$5.00 May Be
Addad to Fees

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

WILE P £ Delete TINE © [ohange 7] Addition

NAME SVADBIK, ANTON NAME

STREET ADDAESS | 17820 S. DIXIE HWY STREET AGDRESS

CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP

T VP K Delete THLE [Jchange [ Addiion

NAME SVADBIK, PATRICIA NAME

STREET ABDRESS | 17820 S. DIXIE HWY STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP

TITLE 7 velete TILE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS qb

CITY-§T-2IP CITY-§1-2IP W\.]\.

TE O Delete TME “ Y CJchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Delete TME [] Addition

NAME NAME o PR
= STREET ADDRESS == S T S R STREET ADORESS T —= e

CITY-ST-2IP CITY-ST-7iP

TME [ Delete TILE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITy-ST7-21P

12, | hereby certiig»lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cartify that the information
i

indicated on tl :
of the corporation or the receiver or Uj
changad, or on an attachment wi

SIGNATURE:

e empowered to

%es.\@h all

cute this repol
{ike empgwers

s report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

«#’
ATURE AND TYPED OR P.HINTED NAME QF SIGNING QFFICER OR DIRECTOR

Dale Daytima Phona #

[\2.04 305-255-12)]

N




