2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - - FILED
DOCUMENT # P99000009139 : Jan 31, 2005 08:00 AV
1. Entty Narne Secretary of State
WWJT, iNC.
Principal Place of Business Mailing Address
P.O.BOX 120443 P.Q.BOX 120443
NEWPORT NEWS VA 23612 NEWPCRT NEWS VA 23612
us us '
I
s ST R
Suite, Apt. #. ele Surte, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For 1
65-0892893 Net Applicable
Zip Country e Couniry 5. Certificate of Status Desied [ ?i;es qtf::;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namre
I:QEROBES'HD"Q%\?!‘A\}?\P J Street Address {P.C. Box Number is Not Acceptakla) ‘
1061 :
CORAL GABLES FL 33146 |
City FL Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the S$tate of Florida, | am familiar with, and accept
the obiigatons of registered agent

SIGNATURE
Lorafue Roed T L Hled MEMTe 3 rAgitin 6o aaenl anz iy T aLp Cabe INGTL Ragistered Agent sigaaiae regured wien (eipstaliog) DATE
FILE NOW!H FEE |5. $150.00 9. Ciection Campaign Financng  $6.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. []  Added to Fees
WMake Check Payable to Florida Department of State
10. CFEFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
nn# PSTD O Celete it UonooiZec s _&C‘HT%* £ Adtton
- FERNANDEZ, JOHN Il NAME 01/28 TG~E0aTE-005 TolhA
H TR

STEETAD R [P O BOX 120443 . STRE: [ ADDRESS
oy ST fw NEWPORT NEWS VA 23612 SRR Bl
[T O pelete TLE [T} change  [] Acditian
NAME NAME
SIReE T AR, SiPZET ACDRESS
TN ST g ory.§° AR
i [ Delete 1] O change [ Addition
NAE NAME
SIREE A UM = SIREFT ADDHzo s
ARSI (TV-SI- AP
e 1 peleta T CJchange [ Addition
NARM NARKE
CIRLES Al % SIREET ADDRESS
e 5T | EIAEAR
ani 0 oelete TIILE [ Change [T Addition
NAM: NAME
CTRFE 0 ABDIHE S STREET ADDRESS
[MIEERy 2 GIY ST P
Tt [ pelele il [Ichange  [J Addition
NAME NAME
CIPFET ACDRE Y STHERT ADDPESS
CITY - Si-or | LTy ST-JIP

12. | heteby certity that the information supplied with this filing does not quaitfy for the exemption stated in Section 119.07(3)(i). Florida Statutes 1 further certify that the infermation
indicated on this report or supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation ar the recewver or trustee empowerad o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed or on an attachment vath an address, with all other ke empowarsd

SIGNATURE: Wﬁ Jowes Fagnipripee - (orra) //ﬁ—’;’/ﬂ’ [-Io0-56/-57 68

{ SIGNATHRE aND wvsoﬁ#mmen NAME OF SIGNING QFFIGER OR DIRECTOR ~ Dat: Daytme Fhan 4




