2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P98000102302
b Secretary of State
10, X3
WALCO PROPERTIES, INC. 03-19-2004 90042 045 150.00
Principal Place of Business Mailing Address
7330 NW 36 STREET P.O. BOX 523980
MIAM! FL 33166 MIAMI FL 33152-3980 J2UlJr (b
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0880520 Mot Applicable
Zip Country Zip Country 5. Ceftificate of Status Desired O ?g';’fqlﬁgggmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ASI()TIGAVIG%'BI %\'II'IRNEGIET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typed cr prmted nama of regisiered ageont and title if appiicable. [NQTE. Ragisierac Agent signature required when reinsiating) DATE
. FILE NOWIN! FEEIS $150000 = . - . . ,
- T PRI o . 9. Electiocn Cam Fi
2 After May 1,2004 Fee will be $550.00 .- - T Fond Gention, O A o ee®
.. Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE DP [ pelete TITLE [1cChange  [C] Addition
NAME COHEN, ALBERT NAME
STREET ADDRESS | 7330 NW 36 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CiTY-S7-2IP
THLE DST {1 Detete TIILE {7 Change [ Addition
MAME WALTMAN, [RVING NAME
STREET ADDRESS | 7330 NW 36 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI! FI_ 33166 CITY-S8T-2IP
TE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP l CITY-ST-2P
TITLE [1 Dalete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TILE 1 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZP
THE O ocelete TiTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicated on this report or supplemepgfal report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporaticn or the receiver uslee empowered to execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen n address, with all other like empowered.

g g 5ol 3o Y77 0007

ssm AND TYFED OR lﬁmn NAME OF SIGNING OFFICER OR DIRECTOR Daylime Frena #

I



