2005 FOR PROFIT CORPORATION
_-"ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000020744

1. Entity Name
W.V.B,, INC.

Mar 29, 2005 8:00 am
Secretary of State

(03-29-2005 90025 010 ***150.00

Principal Place of Business

9565 SW 72 STREET
SUITE 107

MIAMI FL 33173

us

Mailing Address

SUITE 107
MIAMI FL. 33176

10795 S.W. 108 AVE.

2. Principal Place of Business 3. Mailing Address

[T

BRI

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)

City & State City & State

4, FE| Number Applied For

Not Applicable

65-0734283

Zip Country Zip

Country

O $8.75 additionas

5. Certificate of Stat i
icate © us Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N SPT POONROD - WATTANA - — -.

Stroet Address (P.O. Box Number is Mot Accaptable)

3601 5.0 103 PL

“miAm]

FL

P R17b

8. The above named enfity submils-this statement for the purpose 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 ggeht, ™"

SIGNATURE .. w .

Signature, lyped of printed niama

(NOTE. Registered Agenl signatuia requitad when rainstating)

CATE

e ivaiith

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, ] Added to Fees

OFFICER

S AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O Delete T1LE [J chanrge [ Addition
NAME WATTANA, SPIBOCNROD NAME
STREET ADDRESS THOF5- - W tOB-AVE—— STREET ADDRESS |3é> oI Sl . 03 PLACE .
Cry-ST-2P  [WMARTFT33TTE - CITY-Si-2IP PO T L 3310
TITLE VPD [ Delete TLE {Jchange [ Addition
NAME SRITHEIP, VICHIT MAME .
STREET ADRESS | HOTO5-S-W—+08-AVE— smectaooress | | 2bO1 LD 1 O3AL Pl
CTY-ST-ZP  FvkhAdvh-rl—aa3-76— CITY-ST-21P MDAV AL 23217 L_,
TIRE (3 Delete TILE ' O Change [ Addition
NAME o ) B NAME_ .
STREES ADDRESS SIREET ADORESS - - -
CITY-ST-2IP CHY-S1-2P
TILE [ peiste TNE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -ST-21P
TITLE O Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2p CIY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P | R

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 rece‘rvmr trus_tﬁ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

TR -

=1 nthos e amnowared,

changed, or on an-attachment Wi

SiGNATURE:  (Watl— . Sotbosd, -

SIGN.asuinc prwts 1 7rEw Un FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytrne Phore #




