2005 FOR PROFIT GOHPO[LATION

DOCUMENT # P97000043693

1. Entity Name

WYNKEN-BLYNKEN & NOQD, INC.

ANNUAL REPORT (AR)

Principal Place of Business

13401 OLD SHERIDIAN 5T
%UTHWEGT RANCHES FL 33330-3752

*"Malling Address

13401 OLD SHERIDIAN ST
SOUTHWEST RANCHES FL 33330-3752

2. Principal Place of Business 3. Mailing Adaress

FILED
Feb 08, 2005 08:00 AM
Secretary of State

BRI AR R

Suite, Apt. #i,atc. Suita, Apt. #, ot 1st MOORE CR2EO34 (10/04)
City & Stats + City & S . ' Nied F
1 & St v & St 4 FEINmDe! \1O-T APPLICABLE T
Zp Country ae Country §. Corificats of Satus Desied fﬁg‘s  dlonas
5._Nama and Address of Current Ragistered Agent 7. Name and Addrass of New Registored Agent ]
e R O el lared Ager e
11(54%':1" 3%3%{5%%8% ST Street Addrass (P.O. Box Numbser is Not Accaptabie)
SOUTHWEST RANCHES FlL. 33330-3752
City Zip Cade

FL |

the obiigations of registered agent.

BIGNATURE

B. The abcve named antity submits this statement for the purpose of changing its regiswered office of registered agent, or both, in the State of Florida | am famifiar with, and accept

Signalute, iypad o prnted nama of regisienkd agant and irte F Saphzabls
e .-

{MOTE Regisiered Agert Higralurs iadurad whah isatng| GATE

1 7 Aok May 1, 2005 Fou W 5600
Wom Payabie % Florida Dcpnmmnt of State

9, Election Campaign Financing
Trust Fund Contribution. [}

35.00 May Be
Added to Fees

S - omceras NG BiFECTORS . RBETTIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTLE D o T Daete e [Jcnmgs [ Addition
NANE HENDRICKS, ROBERT A NAME

STREET ADDRESS | 2600 DOUGLAS RD SUITE 6807 STREETADDFESS

om.st-op  {CORAL GABLES FL 33134 GITY-§T. 2P

TILE P ] Delste TTLE “DUU&G?P T [l Change ] Addition
NAME KEMP, JEAN LQUISE NAME U2 049 05-800 ﬂE’ a2 {5000 h
SIREET ADDRESS 13401 OLD SHERIDAN ST STREST ADDRESS A

CiTy §1.217 SOUTH WEST RANCHES FL 33330 CITY.57- 1P

T T Calate TLE [ crange  TJ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy. §T-2iF CITY-ST- 7P

THLE ' L3 Deiate TIE CJchange [ AddHion
NAME NAME

STRLET ADDRESS STHEEY ADLRESS

CITY . 5T-2P orY-ST-2P

T o - [ Datete e [JChange [ Additicn
NAME NAME

STREET ADORESS STHEET ADDRESS

CiTY. ST-2IP CIFY.ST-2F

TITLE LN "t CJohange {7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-ST- 2P Ty §7- 7P

indicated an this report or supplemental reportis true and accurate and
of tha corporation or the receiver or trustes ernpowered to exacute this 1
changad, o on an attachment with an addrass, with all other like empow

SIGNATURE:

ATURE AND TYPED DR PRINTED

12, | herepy cemg that the information supphed—w_'ﬂ: this fﬂlng does not qualify for the exemption stated in Section 119.07{3)7), Fiorida Statutes, | further certify that the information

Ehat rmy signature shall have the same lagal effect as if made under sath,

og as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 1110
'are

that ! am an officer of dirsctor

el 262- 572 50

NG OFFICER OR DIRECYOR

25 /oS~
VAL

Caytans Phare ¥




