2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

DOCUMENT # P9800007 1494

1. Entity Name

W R INVESTMENT CORPORATION

Secretary of State

02-16-2004 90047 022 ***150.00

| Principal Place of Business Mailing Address

AFORTHEST DIKEHY 17027 WESTDIRIE HAY
| #H9 ~#4ig
| “HORTH WM FL—33160 AR 33166

24011205

2. Principal Place of Business

16880 N.E. 19TH AVENUE

3. Mailing Address

21050 N.E. 38TH AVENUE

YOOI

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

- -WOLFF, ROBERTO - - - -

-24205 YACHT CCUBDR-
#2907 N-TOWER
AMENTORA-RL—33480.

01262004 Chg-P CR2E034 (10/03
APT #2506 ¢ (oros)
City & Stata City & State 4, FE! Number Applied For
NORTH MIAMT FL, AVENTURA FL, 65-0877924 Nol Applicable
Zip Country Zip Country n ) $8_75 Additicna)
13162 USA 33180 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)
2105 VENUE

0 N.E. 38TH A
APT #2506
© hmmoRa FL | %6

the obligations of registered agent.

. SIGNATURE

: B. The above named entity submits this slatement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

El Signature. lyoed ar printed nama cf registered ageni and title if apolicable.

{NOTE: Registerad Agen! signature required when reinstating)

DATE

.
FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N SIGRATURE AND TYPED OR PRINTED NAME OF SIGNI‘ﬂG OFFICER OR DIRECTOR

18, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPS O Delste TIILE I Change [ Addilion
NAME CASSIN YAEL, VANINA NAME
STREETADDAESS | 21050 NE 38TH AVE #2506 STREET ADDRESS
CiTY-87-2P AVENTURA, FL 33180 CITy-S1-2IF
TITLE O petete 1ITLE [J Change [ Addition
MAME NAME '
STREET ADDAESS STREET ADDRESS
CIY-SI-21P CTY-ST-2P
TILE O pelete TITLE D change [ Additien
- NAME NAME
% STREET ADDRESS STREET ADDRESS -
- CiTy-51-21P CiTY-ST-2IP
p—1 B S, O 'délete” — TITLE v e T e oo T [ Change ™ (2] Agaitiod T =~ -
: aME NAME
! SIREET ADDRESS STREET ADDRESS
o CIY-ST-2iP CTY-ST-2P
LTTLE O Oetete TTLE CJcChange [ Addition
Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7] Detete TITLE O Change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-87-2IP CITY-S8T-2I7 R .
12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 legal effect as if made under oath; that [ am an officer or direcior
", of the corporation or the recdiiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
4 changed, or on an attachm j&vllh an address, with all other tke empowered.
| .
SIGNATURE: X //i oumi e Cassiu Mo DL\\ \\BL\ (2D an -as0>

-Date Daytime Phone #




