FILED
2004 FOR PROFIT CORPORATION May 17,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P96000086495 05-17-2004 0016 031 ***150.00

1. Entity Name

WP & M INTERNATIONAL, INC.

Principal Place of Business Mailing Address

CORAGABLESFE—3343 CORM-GABLESFL33134

T (VRN ROIRRE R WARRER 01
D?w/g;i&g%s food |80 Taugles K.
Lﬂ wf_—f‘zﬂ 05132004 Chg-P CR2E034 (10/03)
Gl Gonies , FL | Cordll Gables, FL " st i
%5 154 county US le&ii/gt‘lt‘ Country lb 5. Certificate of Status Desired O fg-;’esqa\i?:;tional

6. Name and Address of Current Aeglstered Agent 7. Name and Address of New Reglistered Agent
Name

PADIAL, JOSE |

999 PONCE DE LEON BLVD. STE 715 S;f?lﬁfg}j (W?&%&c%
oH e Y
“coal Canks FL (525¢/

8. The above named gntity Jubl 7tz'this statem r the purpose of changing its registered office or registered agent, o both, in the State of Florida, 1 am familiar with, and accept
L

el ) Je T Fidal Fegistred agenr_ s/ulod

Sigralura, Iyp#or grmled nameofreglstered%enl and titie # apphcable. (NOTE: Regislered Agent slgnaudequired when reinslating) DATE i
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Mﬂe [ addition
NAME PADIAL, JOSE | NAME . MS m //7/ ¢
STREET ADDRESS |-B99-FPONCEDEHEONBLEYDSTE TS STREET ADDRESS -’? 5609 wyf G
OY-S-20 | CORAL-GABLES-FL-33134- CITY-ST-2P /7 ﬂ _ /j(/
Coral (mhts L. 33
TME [ Delete TILE : [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O palste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-P = |~ - : - GITY-ST-2P ™=~ ; - T T
me [ Delete THTLE 0] change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 1P CIify-§T-2P
TNLE OJ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271R CiTy-ST-2IP

12. | hereby certify that the informatien supplied with this fiting dpes not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suggtemental report is true and gtcurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the recg pr trustee empowered tgexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmg dj?ithall e Iike(%c:;erz I & 04& /j D///( Cﬁ/’_ d% //0 G/ 6(#%:;?0/0

SIGNfUﬁE AND TYPED OR PRINTED )ﬂws OF SIGNING OFFICER OR DIRECTOR Date Craytime Phone #

SIGNATURE:




