2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000102302

1. Entity Name
WALCO PROPERTIES, INC.

Jan 28, 2005- 08:00 AM
Secretary of State

¥
Mailing Address ™

P.0. BOX 523380
MIAMI FL 33152-3980

Principal Place of Business

7330 NW 36 STREET
MIAMI FL 33168

I

|

(T

M

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
"7 City & State T T City & State T4 FEINumber B [ Iipblxed For
—_—— - p— .- e _65-0880520 | [Met Appiicat-
zp Country Z Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
- 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Flegistered Agent
Name B
TMAN, IR T L e B} _
%gh [\':ﬁw 3’6 S\{'”F?EGET Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI FL 33166 - - -
i Eityii o FL I Zip Coda o

tha obligations of registered agent.

SIGNATURE

" B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 koth, in the Stale of Flarida, | am famiiar wilh, and accept

Signarun. typed of prinled nama ot raqisiarad agenl and tda «f apphicatria

'FILE NOWU! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

OEFICERS AND DIRECTORS

{NCOTE Regmteied Agent signaturs requieed whan rersmsting)

DATE

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. []  Added to Fees

12. | hereby certify that the J

of the carporation o

chment with/an addregs. with all other like empowered

IRVING WALTMAN

10. "o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DF 1 petete il [J Change ] Addite
NAME COHEN, ALBERT - NAME

STREET ADDRESS | 7330 NW 36 STREET SIREETADURESS

Cily-57- 21 MIAMI FL 33168 CIly-ST-71P

HILE DST [ Delete THLE [ change [ Adsitic
NAME WALTMAN, IRVING NAME ST YRGS

STREFI ADDRESS | 7330 NW 36 STREET STRLET ADDRESS S ARANS-GNNAT-00 15000

oy -ST1-21P MIAMI FL 33166 . Clly-51-4p

L [ Deiere nig [} change [ Aan
RAME NAME

SIREET ADDRESS $IREET ADDRESS

CITY- St 2P Qry-sI- e

il I Delele i ) Ol change [ A
NEME NAME

STRFET ADDAFSS SIRFFT ADDRFSS

Gy - ST-21P CiTy-SI-2P

it O Deete e - - Cichage (] A
NAME NAME

STREET ADDRESS STREET ADDRESS

Cre-SI- 2P CTY-51- 21

e [ Detete g T Clchange [ et
NAME HAME

STREET ADDRESS STREET ADDRESS

Cie ST-2p 4 CILY-S1- 24P

I he ) formaticn supplied with this fiing does nb{qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repopfor supplemayital report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
recelver or frustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/25/05 305 477 0108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale Daytms Phone ¥



