2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am
ecretary of State

DOCUMENT # P98000039316

1. Entity Name
WORLD TURBINE SUPPORT, INC.

04-15-2005 90065 023 ***150.00

Principal Place of Business Mailing Address
8575 NW 79 AVE. 9990 SW 77 AVE STE 330
MEDLEY, FL 33166 MIAMI, FL 33156
T e v U BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0837885 Nat Applicable
Z?D - ~ Cauntry Zp - . . _Cogﬁry - .| 5. Certilicate of Status Desirad— - [ ?g'gfd';f:gk’"m -
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registared Agent
Name
MARGOLIS, JOHN A
9990 SW 77 AVE STE 330 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

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

the abfigations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registerad egent and tite i appduhla X (NOTE: Registered Agent signature requirad when rainstating) DATE
- FILE NOWIN FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00" =~ -Trust Fund.Contribution. ‘ﬁ‘\ddad to Fess
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE O cChange  [J Addition
NAME MILLON, ERNESTO NAME
STREET ADDRESS | 9990 Sw 77 AVE STE 330 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33156 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-ST-2IP
~TITLE ¢ e O pelgte. . . .} ™mE_ . — - — .. __[OcCnange _ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete T . [Jchange L] Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP : CITY-ST-2IF
TTE {1 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2F
TTE [ Delete TRE [ change {71 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I7 CITY-ST-7I

12. | hereby certily that the information supplied with this {iling does not qualify for the exemnption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accupale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
q this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee smpowsred to exeq

changed, or on an a1l®mmher li
SIGNATURE:

gmpowered.

Y/afof ses st5 i

BIGNATURE AND TYPED OR mnmmpaum OFFICER OR DIRECTOR

Daytima Phone &




