2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P98000029200 ecretary of State
. Entity Nare
04-22-2004 90096 023 ***158.75
W. S. INVESTMENT PROPERTIES CORP.
Principat Place of Business Mailing Address
130 N.w. 39 STREET PO BOX 370023
MéAMI FL 33127 MIAMI FL 33137
0 Boy FFRIYY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State Cily & State 4, FE! Mumber Applied For
M:yﬁwﬁ Jhore F LO Rt é\ ’ 65-0850685 Not Applicable
2 Counlry 3%’ 12 ? Cﬁ:é & 5. Certificate ot Status Desired ﬂ gg;g;jq S‘i?s:io“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggléqr gré% Aj\c,wé\l BE38 #101 Streat Address (P.0. Box Number is Nothcceptable)

MiIAMI FL 33138

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and title if appiicable. [NOTE. Registered Agent signature regurrad when reinstatng) DATE
|:l:_l'E NOWH' FEEIS $1 30.00 . e 9. Election Campaign Financing $5.00 May Be
i+, "AfterMay 1, 2004 Fee will be $550.00 ° . © Trust Fund Contritution. O  Addedto Fees
;" Make ghe:lck"Payab{g.'tg_)_'FI‘orid_a' Deparlmén_l of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Detete TiTLE 3 Change (] Addition
KAME AROCHOQ, SANDY NAME
STREET ADDRESS | 130 N.W. 39 STREET STREET ADDRESS
CIY-ST-20P MIAMI FL 33127 CITY-ST-2IP
TITLE VP [ oelere THLE [0 Change [ Addition
NAME BERRIOS, WILLIE NAME
STREET ADDRESS | 130 N.W. 39 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
TinE S O pelete TITLE [ Change [ Addition
NAME BERRIOS, WILLIET =& = ~ “NAME : - -
STREET ADDRESS [ 130 NW 39 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITy-$1-2IP
TIMLE 1 Detete ILE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CiTY-3T- 2P
e ] Delete e [ Crange (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE I celete THLE {JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega? eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregg, with all (ilher like empowere
SIGNATURE: j// \/p/)’ H-12-0y 10359199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THECTOR Draytime Phane #




