v FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 05, 2004 8:00 am

DOCUMENT # P96000100284 05-05-2004 90255 015 ***150.00
1. Entity Name
W.I. PROPERTIES, INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
R s AU ETECAD WL ORI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FE! Number Applied For
65-0772194 Not Applicable
2 Country 2p Country 5. Cerlificate of Status Desired O $8'75 Addilional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Adgiresg.of New Registered Agent
FREEMAN, STEPHEN A Fidrnaglo !ﬂﬂ Corp Hdm. Lea
520 BRICKELL KEY DRIVE STE 0-305 Streel Address _Box Number is Not Acceg{able)

MIAMI, FL 33131

< Bk /uéaﬂéé% #0357

> Micuy U FL[ERy= ]

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

SIGNATUHEMVV - tﬁb@/(ﬂﬁf

Signatude, typed or printqd namg of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating)
FILE NO'H-H'III FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. .| Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S 3 Delete TILE O change  [J Addition
NAME FREEMAN, STEPHAN A NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CITY-sT-2IP MIAMI, FL. 33131 CITY-ST-2IP
TILE PD [ Delete TILE : O change [ Addition
NAME GAYSIN, BORIS HAME
STREET ADDRESS | 520 BRICKELL KEY DR. #305 STREET ADDRESS
omy-st-2p | MIAMI, FL 33131 CITY-ST-2iP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 21 CTY-ST-2P
TIMLE [ elete TmE . O change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CTY-ST-2iP
TITLE [T pelete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIT¥-5T-2IP
THLE (3 Delete TmE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIry-sT-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that § am an officer or directar
of the corporation or the recelver or trustee empowargd to execute this report as required by Chapter 607, Florida Statutes: ar}7£lf7 my na appeam in Block 10 or Block 11 if

changed, or on an atlachment wilh an address, il other like empowered.
SIGNATURE: '3> o 37 Y oo
Daytirne Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




