2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P97000015579

1. Entity Name

WILLENBORG INTERNATIONAL, INC.

Secretary of State

03-31-2004 90006 041 ***158.75

Principal Place of Businass

555 NE 347H STREET
APT, 2207
MIAMI, FL 33137

Mailing Address

555 NE 34TH STREET
APT, 2207 :
MIAMI, FL 33137

54024510

ARREORT AN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
85-0739525 Net Applicable
@ Counlry Zip Country 5. Cortificate of Status Desired §§ 38'75 A_dditionai
Fee Required
b —B. Name and Adsress of Current Registered-Agent —--- —— —e *~r-*Name and Address of New Registéred Ageat’
Name

GOLDMAN, PETER R

6550 NORTH FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Acceoptable)

SUITE 511 PORT ROYALE FINANCIAL CENTER
FORT LAUDERDALE, FL 33308

City

FL I Zip Code

8. The abave named entity subrmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

"BIGNATURE
Signatume, typed af printed name of regisiered agent and tile it appiicable. (NOTE: Registered Agent signature raquired when reinstaling) CATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 Mmay Bo
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE O change [ Addition
NAME WILLENBORG, SUSAN W NAME
STREEF ADIRESS | 555 NE 34TH STREET APT. 2207 STREET ADDRESS
cmy-sT-2P | MIAMI, FL 33137 CINY-5T-21p
TITLE O Delets TILE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADBRESS
CIY-s7-1IP CITY-ST-2IP
TnE ) Dlogee  § e o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-IP CITY-ST-2IP
TILE {7 etese iuts [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-21P CiTY-S1-2IF
TME [ Detete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP CITY-ST-2IP

12. | herehy cenify that the information supplied with this fili

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

l does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | lurther centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

~

3/380y 30557686 77

1]
Gf/\) C)\/ 4 W
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OF OR DIAECTOR

Date Daytime Phone ¥ 7

Susar W), C\J;(’Cb\botcﬁjpr@s!‘w



