2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pe6000099854 Apr 20,2005 08:00 AM
1. Entty Name Secretary of State
WAKEMANN INDUSTRIES, INC.
Principal Place of Business - _ijailirig Address
5100 W, COPANS ROAD 5100 W. GOPANS ROAD
SUITE 910 SUITE 910
MARGATE FL 33083 T MARGATE FL 33063
e AFRRCHRIE R A VSRR
Sulte, Apt. #, eic. T - T Suite, Apt. # alc o 1st MOORE CR2E034 ({10/04)
City & State = o ) City & State ) 4. FEl Number Applied For
‘ _ - _ . 65‘07 1 4 ? 66 Not App“cawe
Zip Country p Country 5. Certificate of Status Desired O gese-gg; L’;f;gi"“al
B 6, Namie and Address of CUTrent Repistered Agent =~~~ — - - - 7. Nama and Address of Naw Registered Agent
T IR T Name i ) i
g%g%agg‘éﬁ%ﬂs\‘ go AD Street Address (P.O. Box Number Is Not Acceptable)
SUITE 910 - - .
MARGATE FL 33063
City : FL Zip Code

8. The above named entity sUbmits this statement for the purpase of changing its registered office of registered agertt, or both, in the State of Flarida. | am fasmiiar with, and acoept
the obligations of registered agent.

SIGNATURE — - ——— - = -
Signatura, typed of prinled name o regrsietad agenl and e if epalicebly ” T MNOTE Ragistored Agem signature required when rainsiating CATE .
- e R ey ey j ' T
FILE NOW}! FEE iS $15000 e 9. Election Campalgn Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 " TrusiFund Confributon. [ Added to Fees
Make Check Payable to Florida Department of State
10. T DFFICERS AND DIRECTORS T 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T D - T Delete - e i . [ change [ Addition
HAME KIKOL, ROSE HAME
STREET ADDRESS | 5100 W. COPANS ROAD, SUITE 91 STRCETADDRESS
CiTY-§7-2¢ MARGATE FL. 33063 e CITY-51-7I
TINE T = T Detete N s o ' CJchange (3 Addition
HAME - NAME HOODDG3 L7627
STREET ADDRESS STREET ADDRESS 04720705 -B0025-811 150,00
GITe.ST-2IP Ciry-Si- 2
T S O oaste | e ' [ change [ Addition
NAME NAME
STACET ADDRESS STREET AUDRESS
CITY-51.21p 7Y -51- 2P
e o o Coese - [ Jchange ] AddRlon
HAME NAME
STREET ADDRESS SIRCET ADDRESS
CIrY-ST-7IP CITY-51- 217
TIE T o N O osete e ' CTchange [T Auiiii
NAME NAME
STREET ADURESS STREES ADDRESS
oliv-ST- 2P . - CITY 8171
e T o - [T Delete me o [ change ~ [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51.2° oY S7- 2@

12. | hereby certi‘{};. that the Information supplied with this filing doas not qualify for the exemplion stated n Section 1 19.07%3](1}. Fiorida Statutes. | further centify that the informaticn
indlcated on this report o supplamaental report Is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer or director
of the carporatian of thé raceiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, of on an attachment with an addrass, with all other like empowered,

SIGNATURE toea Wy K AD, 00 S5 e 0S5 -Q03-37¢

Date Caytimes Chota #

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR
.7, BO-psisy, DA v il )
45 L =y F My - ~ — —




