FILED

. -*2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P97000067651 05-04-2004 90201 049 ***150.00
1. Entity Name
WESHAM INCORPORATED
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE R
0-305 0-305 24 oorEr
MIAMI, FL 33131 MIAMI, FL 3313t )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State ) 4. FEI Number Applied For
65-0774458 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRANSGLOBAL CORPORATE ADMINISTRATION VAEeAnA (Eyporie  Adminisiveingn suc
520 BRICKELL KEY DRIVE Street Addfess (P.C. Box Number is Not Acceptable)
0-305
MIAMI, FL 33131 S oricateil  Ro DV ‘S\J\Tf D-3077
City ' . Zip Code
Lt 1N Va N LAY
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 1. or both. in the State of Floriga. | am iamlllar with, and accepl
the obljations of registerad agent.
SIGNATURE J }_] OL{
Signaturs, typed of printed name of regesterad agent and file i apphcanta. (NOTE: Ragrsiered Agenl signatire required when remstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, L) AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TITLE [J Change  [C] Addition
HAME COLAO, JOHN NAME .
STREET ADDAESS | 520 BRICKELL KEY DRIVE. SUITE 0-305 STREET ADDRESS
CITY-87-2P MIAMI, FL 33131 CITY-ST-ZIP
TIfLE AS 1 elete TILE [l Change [ Addition
NAME FREEMAN, STEPHEN A NAME
STREET ABDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 STREET AGDRESS
CITY-57-2IP MIAMI, FL 33131 CITY-ST-21P
1ITLE [ pelete TIILE [J Change  [] Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 pelete TILE 3 Change [ Acditios
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CiTY-57-2IP
1ITLE O Deletle TITLE [ change  [] Addition
NAME HAME
GTREET ADDRESS STREET ADDRESS
CITY-$T-71P ’ : CITY-ST-2IP
TITLE 1 Delste TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-7IP

12. | hereby certify that the information gupslied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report of supple eral [epd s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
g X e ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H other like empowered.
QA0 )28y (25D vy

TOF SIGNING OFFICER Of GIRECTOR Date Davtime Phore #




