2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORY ____ | Mar 29, 2005 08:00 AM
DOCUMENT #P97OQOO1 5579 SN, Secretary of State

1. Entity Name _ . e
WILLENBORG INTERNATIONAL, INC.

Principal Plate of Busness ,; ,- . Malling Address .
"555 NE 34THSTREEY "~ 555 NE 34TH STREET
APT. 2207 = 7 T APT, 2207

MIAMI, FL 33137 T ) MIAMI, FL 33137

- LT R

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRE T Aopied T
§5-0739525 Hot Apalcabie

by $8.75 additional
Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agent

GOLDMAN, PETERR _ .
6530 NORTH FEDERAL HIGHWAY DO NOT WR’TE

SUITE 511 PORT ROYALE FINANCIAL CENTER
FORT LAUDERDALE, FL 33308 ' IN THlS SPACE

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

SIGNATURE —_— S— —
Signalure, typed or priifed ramg of ragistered agent and title if appicatle INOYE Registorsd Ager! signaturs régquired when relnstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign F.inanc:‘ng $5.00 may Be
After May 1, 2005 Feeo will he $550.00 Trust Furd Contribution. 1 Added to Fees
.10, T - QFFICERS AND DIRECTORS | B . b
TE [ B ’ o
SHRME - WILLENBORG, SUSAN W

STREET ADDRESS | 555 NE 34TH STREET APT. 2207
" oiry-$1-2P MIAMI, FL 33137

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e
NAME

s s | DO NOT WRITE

| ' 1 ~ IN THIS SPACE

NAME
STREET ADDAESS
CITY -SY-ZIP

e

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-3T. 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on 1his report or supplemental raport 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
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other like empowered.

sioNATURE: St WL By e wiowrensom_3/2 g0 205576 4739

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Rcemid e - Dae 7 Daytme Fhons #
S0k &




