2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000085316

1. Entity Name

WALCA INTERNATIONAL CORP.

us

Principal Place of Business

13067 SW 133 CT
MIAMI FL 33186

Mailing Address

13067 SW 133 CT
MIAMI FL 33186
us

2. Principal Place of Business

. 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90039 018 ***150.00

LV A S

RN

[

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
65-0736740 Not Applicable
Zip Country 4ip Couatry 5. Certificate of Status Deasired 0 $8'75 Addiiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signaturs. typed or printed name of registered agent and litre If applicable.

(NCOTE. Regsiered Agent signature requirad when reinstatng) DATE

. “FILE NOW!!! FEE IS $150.00 =
- “After May 1,2004 Fee will be $550.00 _ - -
: -‘Makg thck l:-'ayablg to Florida Departmént of State-

9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added 10 Fees

OFFICERS AND DIRECTORS

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

TmE P (3 petere e [ Crange [ Addttion
NAME BRYSON, NATHALIE NAME

STREET ADDRESS [ 13067 SW 162 CT. STREET ADDRESS

CIFY-ST-2IP MIAMI FL 33186 CITY-S7-2IP

Tme [ pelete T 3 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 1 Deele TITLE ] Change  [_J Addition
wME o e - - - - . LY - - - - .- .
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

HIT: 7 Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

TIILE 3 Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIry-S1-21P CITy-S1-2P

of the carporation or the recei
changed, or cn an attachmen,

SIGNATURE:

ith an a s, with alf other like empowered.

®©

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am an officer or director
r or truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

(300)2 3z-0802.

a
£

ATORE AND TYPED DR PRINTED NAMELGF 51{7?«; OFFICER OR RECTOR

Yhz/7o0%_

Daytime Prhong #




