2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000091738

1. Enbty Name *

WHO'S 4, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Ma‘ding Addrass
3035 § FEDERAL HWY #5 3035 S FEDERAL HWY #5
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

Suite, Apt #, st Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apphed For

65-0789796 Not Apphcable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa

RIELLO, JOE
963 ALLAMANDA DRIVE
DELRAY BEACH FL 33483

Street Addrass (P.O. Bax Number is Not Acceptable)

City FL 1 Zip Code

8. The above narmed entity submits this statermnent for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida, | am familiar with, and accept

the obiigations of registered agent. _

SIGNATURE
Srgnature typed of prted name of teqislered agent and litle f apphaable [NOTE. Ragstered Agent signatute required when minstabeg) DATE
FILE NOW!!! FEE IS $150.00 . o
. g AP vt NN 8. Election Campatgn Financiry
After May 1, 2004 Fee will be $556.00, "™ et o o 35.00 My e
Make Check Payable to Fiorida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O Deiete TTLE [ Change [ Addition
NAME RIELLC, JOE NAME
STRECT ADCRESS (963 ALLAMANDA DRIVE STREET ADDRESS
CiTY-ST- 2P DELRAY BEACH FL 33483 CIY-ST.21P
TME O Delete TIILE UODMnnasagg O Shange £ Addtion
NAME NAME R TS N36-002
STREET ADDRESS STREET ADDRESS e/ 05048 5-003 150.00
CITY-5T- 2P CiTY-S1-2P
THLE . O pelete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STRECT ADGRESS
CITY-§T-71P CiTY-5T-2P
TILE ] Deiete TIME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADBIRESS
CITY-ST- 7P CITY-8T- 7P
TLE 3 Delete TITLE [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP cTy-sT-2ZP
TLE [ Cetete TNLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

exemption stated in Section 1 19.07§3)(3). Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrass, with all other ke empowsred.

SIGNATURE: ,JQH (Cne s Foe  [Ruedls 2feloy  fE-216- 7884

(ﬁmwﬁ'e'mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Diaytime Phone &




