. FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P98000085974

1. Entity Name
WILHAM & ASSOCIATES, INC.

Principal Place of Business

3518 NW 36 ST
MIAMI, FL 33142

Mailing Address

3518 NW 36 5T
MIAMI, FL 33142

DO NOT WRITE IN THIS SPACE

ARG AR

04012004 No Chg-P CRZE034 (10/03)

4, FEI Number Appivad For

65-0893188

Not Applicable

5. Certificate of Status Desired

O $8.75 adgitional

Fee Required

6. Name and Address of Current Registered Agent

CARPIO, IDANIA
180 W 39TH PLACE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Sigraiure, yped or panted name of registered agenl and ttfe f applicable

INOTE Regislered Agent signature required when rainstaling}

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00

Trust Fung Cantribution

$5.00 May Be i
Added io Fees

4

T bl

10.

OFFICERS AND DIRECTCRS

[

TiLE
NAME

P
CARPIO, IDANIA

SIREET ADDRESS | 190 W 38TH PLACE
CIFe-ST- 2P HIALEAHM, FL 33012

ke

NAME

STREET ADDRESS
CIY-ST-2IP

DILE

NAME

SIREET ADDRESS
CITY-51-21P

AL

NAME

STREET ADDHESS
cire-s1-ap

TITLE

NAME

SIREET ADBRESS
CIlY-5T- 2P

HiLe

NAME

STAEET ADDRESS
CiiY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fling does nat qualily for the exempfion stated in Section 119.07{3)(i), Floride Statutes. | further Gertify that the information
indicated on [his report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered ta execute this repart as required by Chapter 07, Florida Btatules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

th an address, with all other like empowerad.

14 &.@fu ‘}fb Q/‘E"I/ S5- 6354543

Dal= Daytane Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF StGH| FFICER OR DIRECTOR




