FILED

Feb 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P99000018816 02-24-2005 90030 001 ***150.00

1. Entily Nama

WEE HOSTING TECHNOLOGIES, INC

Princip 3l Place of Business Mailing Address
319 CLEMATIS ST. PO BOX 3781
SUITE LAKE WORTH, FL. 33465-3781 S

WEST PALM BEACH, FL 33401  US

319 Clemars Sre 319 Clémaris
Suits, Apt. #, efc. Suite, Apt. #, etc, -
hg-P R2E! 1

Sifi'fE 3p3 SU.TE 305 01042005 Chg C 034 (10/03)

City & State City & State 4, FEI Nurnber Applied For
Wesr Pm.m Peach , FL Wwesr foim Bemew, FL 65-0883555 Not Applicable
Zip ) " | Gountry ' 7 Zip” C T " Country” i v Dosiro $8.75 Additional

53‘_/ ol pﬂl—m 5Eﬂbu 33 e &Lm BLA(J] 5. Certificate of Statvs Desired O Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Addresis of New Registered Agent

Name

DOM3ROSKI, JAY M

713 SNOWDEN DR ' Street Address (P.0. Box Murnber is Mal Acceplanle)
LAKE WORTH, FL 33461

City FL I Zip Code

8. The above named entity submits this statement for the purpose of chang ng its registered office or registered agent, or both, in the: Stete of Florida. | am familiar with, and accept
the sbligatians of registered agent.

SIGNATUJRE
Signatura, typed or printed name of regrslered agerd and title if Applicatle. (NOTE: Registerad Agent signalue required whan rencial ng. DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will be $550.00 Trust Func Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 11
Tme v 3 Delete TIE ’ [ change [ Addilian
HAME DOMBROSKI, JAY NAME
STREET A DRESS | 713 SNOWDEN DR STREET ADDRESS
cITy-sT1- 2P LAKE WORTH, FL 33461 CITy-sT-2P
TILE O pelete TILE O Change [ Addition
HAME NAME
STREET A IDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P ]
mE _ .. O Delee TLE _ [ Change [ Addition
NAME HAME
STREET A'JDRESS STREET ADGRESS -
ciry-S1-ap Cry-§1-np
TME [ pelete TINE [0 Change [ Acdition
NAME NAME
STREET A YORESS STREET ADORESS
CITY-ST- 2P Ciy-8r-Zip
TITLE O pefete TITLE ' O change [ Aadition
MAME NAME
STHEET A'IDAESS STREET RDDRESS
CITY-ST- 2P CITY-8T-2P
TE O oetete TME O Change [ Addition
NAME | L
STREET A'IDRESS STREET ADDRESS
ciTy-s3-&P CITY-ST-2iP

12. | hz2reby certify that the information supplied with this filing does not que lify for the exernption stated in Section 119.07(3)(i), Floricla Statuies. | further certify that the infarmation
incicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal effect as if made urder oath: that | am an officer or direclor
of :he corporation or the receiver or lrustee empowered o execule this eport as required by Chapter 607, Fiorida Staiutes; and that 'nv niune appears in Block 10 or Block 111

changed, or on an attachment with an addresg, with all other likgzemporvered.
¢ P ' _ '2/’7--7-—/0 s 51)-
SIGNATURE: Fay M. Dombrosk,  ~FHBS "333-5530
SIGNING O “FICER OR DIRECTOR ’ D3 Daytune Phone # B




