2004 FOR PROFlT CORPORATION

'ANNUAL REPORT (AR)

1. Entity Name

WISAN ENTERPRISES, INC.

DOCUMENT # P98000036199

Principal Place of Business

728 NW LEJEUNE RD
SUITE 428
MIAMI FL 33126

Mailing Address

728 NW LEJEUNE RD
SUITE 428
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90457 022 ***150.00

LG

ﬂl

[l

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
58-2388411 Not Applicable
ap Country ap Country 5. Cerficats of Status Desied ~ []  $8+79 Addiional
Fee Required
6. Name arnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
p—— - Name -
¥988 S\%EE‘E.YVE,”GSEA hFIgDA Street Address {P.O. Box Number is Not Acceptable)
SUITE 428
MIAMI FL 33126
‘ - City FL ‘Zio Code

the otligations of registered agent.

'S\GNATURE

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

Signature, typed of printed nama of registerad agent and lille il applicabla.

{NOTE: Registered Agent signatuie reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

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

TITLE D "1 Delete TTE [ change [ Addition
NAME VAZQUEZ, WILLIAM A NAME

STREET ADDRESS | 782 NW LEJEUNE RD #428 STREET ADDRESS

CiTY-ST-27IP MIAMI FL 33126 CITY - ST- 2P

TILE D O pelete TITLE [[JChange ] Acdition
NAME HENRIQUEZ, SANDRA E HAME )

STREET ADDRESS | 782 NW LEJEUNE RD #428 STREET ADDRESS

CITY-ST-7IP MIAMI FL 33126 CITY-57-21P -
e ' i T h [ Delete TILE O change [ Additicn
HAME NAME - - —_—

STREET ADDRESS STREET ADDAFSS

CITY-ST-2ip CITY-5T-2F

TITLE 3 Dalete I TITLE [J Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIMLE 1 pefete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TEE [ Delete TILE [0 change {71 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 I CITY-ST-2P

12. | hereby certify that the informatio
indicated on this report or sypplemeny
of the cerporation or the g2
changed, or on an attac

SIGNATUREX

| report is true

noplied with this filing does not quaiify for the exemption stated in Section 119.07{3)i}, Flerida Statutes. | further certify that the information
ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
pefiered to Exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Willtsm 1fg 28es. /%cxmé// £/P3/¢

sacn*-rune AND TYPEB-OE PRINJED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/‘Dale




