FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90026 003 ***150.00

2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR .

DOCUMENT # P96000065825 -

1. Entity Name

WAKKANAI REALTY, INC.

Principai Place of Business

815 PONCE DE LEON, 2ND FLOOR
CORAL GABLES FL 33134 o

Mailing Address

815 PONCE DE LEON, 2ND FLOOR
CORAL GABLES FL 33134

I

S s | NI
200/ lover ¢ /{d»’) /0
Suite, Apt. #, etc. Suite,. Apt. #‘-ng'» MOORE CR2E034 {11/03)
City & State City & State ! 4. FEI Number Applied For
C—OJ D/ éq, //‘7) 65-0742925 Not Applicable
Zip Country Zip Country - ’ $8_75 Additional
FY J)/‘} /'/ ._M 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e v ——— - - Name — - — e e e
S!IGSUF’EgSé'E%JéSLEON 2ND FLOOR Streel Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Coce

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

SIGNATURE

Signature, lyped of printed name of registered agent and tide if apphcable, (NOTE: Registereg Agent signaturs requirsd when rensiating} DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Be

2004: Fee will be $550.00 Added to Fees

 Payable o Florida De

10. ‘ OFFICERS AND DIREGTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 Delete e [ Chasge [ Addition

NAME BATISTA, WALKYRIA NAME

STREET ADDRESS | 815 PONCE DE LECON BLVD, 2ND FLOOR STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P

TME SD ! 1 Delete TILE OJCrange [ Addition

NAME FIGUEROA, LUIS -~ NAME

STREETADDRESS | 815 PONCE DE LECN BLVD, 2ND FLOOR STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE 1 Delete ILE [J Change  [J Addition
[nAnE e s _ - - SR HiAME —_——— - S eem e = e e

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 7P

TITLE [ Delete TILE [JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P°

THLE O pelete TITLE {]Change [} Addition

RAME NAME '

STREET ADDRESS STREET ADDRESS

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

TME - [ oelete TITLE []Change  [] Addition

NAME . £ NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachment with an address, with a%ﬂﬁﬁw&ared.
SIGNATURE: % G YRy o7

SIGNATUHE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayime Phone #
L i A

Flet2 Av g = DPDIRSe FER




