FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000014682

1. Enlity Name

WYCK DATA CORP

Secretary of State

03-15-2006 90114 042 ***150.00

Principal Place of Business

3840 W HILLSBORQ BV
201
DEERFIELD BEACH, FL 33422

Mailing Address

3840 W HILLSBORD BV
201
DEERFIELD BEACH, FL 33422

v VvAWVAUY

ARG AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #. elc. Suite, Apt. #, elc.
Suite, Apl. #. g Mg, ApL. #. elc 03102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Nymber Applied For
11-2640577 Not Applicable
Z Count Z Count "
" ouniry P mind 5. Cerificate of Siatus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ZELINKA, ROBERT
15919 LAUREL CREEX DR
DELRAY BEACH, FL 33446

Strest Addrass (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Supature, typed or printed narme ol registered age~t and

e ¥ aophcatie

(NOTE Registered Agent signature required whngn rainstatingy

DATE

T FILE NOWIN! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Funa Contribution

9. Election Campaign Financing

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T0LE P £ Detele TILE [ Change [ Addition
HALIE BLANK, HERMAN RAME

SIREET ADDRESS | 7202 PROMENADE DR. #501 STREET ADDRESS

Qe SI-aip BOCA RATON, FL 32433 CITY-ST-71P

e D 3 Detete TIE D E’ Change [ Addition
NaE -| ZELINIKA, RONA NAME ZELINIKA, RONA

SIREEN ADDRESS | 15919 LAUREL CREEK DR sheeTaoess | 43419 AAVREL CREEK TE.

onv sT-20 | DELRAY BEACH, FL 33446 o | o pay  BEAc FL 334G

WLE O velete e [cChange [ Addition
NANE NAME

SIRELT ADDRESS STAEET ADDRESS

Clly ST 2P CiTy-Sr-21P

IHLk 1 Delete e O cChange [ Addilion
NALE NAME

SIREL] AQDRESS STREET ADDRESS

cuy i zip STy -ST- 2P

VILE 7 Delete e [ Change [ Addition
NAMIE NAME

SHREET ADDRESS STREET ADDRESS

o st Gny-s1-2p

T 7 pelete HLE [ Change [ Addition
NARIE HAME

Sistel ADDRESS STREET ADDRESS

CHiv ST 5P CITY-SI-21F

12. | herghy certily that the information supplied with this filing does not qualify lor the exempticns contained in Chapter 119, Florida Statules. { further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madé under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalules: and that my name appears in Block 10 or Block 11 i

changed, or on an anachment

SIGNATURE:

ithgn address, with all other like empowered.

Uecrme

Poband Heeus) Boave

§-1y -0 KLI-TS0 ~4 768

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #




