2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

PQFNUMENT # P97000091738 Feb 02,2005 08:00 AM
. Enfity Nama - S
ecretary of State
WHO'S 4, INC., ry
Principal Place of Business = 7 Mailing Address
3035 § FEDERAL HWY #5 3035 S FEDERAL HWY #5
DELRAY BEACH FL 33444 " DELRAY BEACH FL 33444
Suite, Apt #, ete T ) Sulte, Apt #, elc. N 1st MOORE CR2EQ34 (10/04)
City & State - City & State ] 4. FE! Number i Agplied For
65-0789756 Not Applicable
= _ - — - —
P Country Zp Cointry 5. Certificate of Status Desired Ol $8.75 additional
_ ) Fee Required
6. Name and Address of Currenf Ragisterad Agent B 7. Name and Address of Now Registered Agent
o T T ’ Name ) B
RIELLO, JOE . B -
963 ALLAMANDA DRIVE Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City ’ FL Zip Code
8. The above named entty submits this stalerent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o ’ :
SIGNATURE i R — — —
Signaiure, ypad o prnled name of negisterad agent and tifa if applcable {NCTE Ragsiered Agent signature tacuad whan rsinsiating) i DATE
MR AT AT TSt it it A e
Ty
Afta'r:‘nl;if ﬁo‘g]é% Ifff‘.'ifsdl‘gfoi-ggﬁ 6o 9. Eleciion Campaign Financing  $5,00 May Be
¥ 3, DO WY L TrustFund Contribution. [J  Added to Faes
Make Chock Payable to Florida Department of State
10. - _OFFICEFES AND DIRECTORS ] _l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
L P [ Delete gt ' _ [Ichange [ Addition
NAME RIELLO, JOE ] anE L UDna0nona4s Y w0
SIRLCT ADDAESS | 963 ALLAMANDA DRIVE IR ADORESS Az 2/05—-a0038-018 150,
CITY- §7-2P DELRAY BEACH FL 33483 CTY ST 2
itiLe T 7 Detele 1nF [lchange L] Addillon
NANE NAME
STRIET ADDRESS SIREET ADDRESS
CAlY-ST-dF o TITY-5T0F
fiTLE ) ) 1 Detete [UH) ‘ [l Change [ Addilion
NAME e ; NAME | _ _
STRLET ADDRESS B - STREET ADDRESS
CIVY-ST-2IP : § covsew
_ —_— - : O pelete . change [T Additlan
NAME NAME
STREET ADCRESS STREFT ADDRESS
CTY-ST-2P I Bkl — Addi
niE | o T [ Delete il [ Ohenge L] Addifon
NAME NAME
STREET ACORESS SIREET ADDRLSS
eITY-ST-21P - - oyt 2f '
— ——— " o e [ Change [ Addilion
e : e HAME
STAECT ADDRESS STRELT ADDRESS
oTY S7-2IF CHY.51- 0P _

e miormation SUPEed with this” : Ty for th i i i ), Floi | further eertify that the Informadtion
i i il Ted with s fling does not qualiy for the exemption stated in Section 119.0 1), Flotida Statules : |
2 ‘:nréjeiéi?gdcg;h i;hﬁpuol?t ggﬁgﬁﬁ%éﬁ? rggort Is true and accurate and that my signature shall have the same lagal effect asif made under oath; that 1 gmB Ian }c{:f‘?geﬂr%ggﬁl%
of the corporation cr the rfecelver or frustee empowered to axecute this report s required by Chapter 807, Florida Statutes; and that my name appears in Slocl

changed, of on an atiachment with an address, with all other like empowared. [
% w1l st ) t1é - 7EPF
SIGNATURE: Fept 12adl, 43X, '}

£ =4 ; : — y
mﬁr E AND TYPED O PRIFTED NAME OF SIGNING OFFICER ORDIRECTOD Dayirma Phore
- - - - T g
e} —— P ——p %ij M -




