. FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000022444 04-11-2005 90170 022 ***150.00

1. Entity Name

WYNNE CAPITAL, INC.

Principai Place of Busingss Mailing Address

12804 SW 122 AVENUE 12804 SW 122 AVENUE

MIAMI, FL 33186-6203 MIAM), FL 33186-6203 5003548 0

Suite, Apt. #, elc. ite, Apt. #, etc.

P Suile, Apt. #, atc 01142005  Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0901245 Mot Applicable
Zi Count Fal it
P uniry P Couniry 5. Certificate of Status Desired 0 - $8.75 Additional
Fee Required
- 8. Name and Address of Current Registered Agent . ~~._ . - ...1. Name and Address of New Registered Agent- —_ - 2oz con_fens cmm
. . Name

WYNNE, JOEL

12804 SW 122 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186-6203

- . il
- City FL ! Zip Code

;8 The above named entity submils this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agenl signaiure required when reinsialing) DATE
. FILE NOW!! FEE IS $150.00 9. Flection Campain Eﬂancing $5.00 may Be
“fter May 1, 2005 Fee will be 5550 00 Trust Fund Contribution. [ Added to Fees

10 . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE P ; [ Delete TILE T Change [ Addition

NAME -} WYNNE, JOEL . NAME

STREET ADDRESS | 12804 SW 122:AVENUE STREET ADDRESS

CITY-8T-2IF ‘ MIAMI, FL 331866203 CITY-5T-2IP .

TILE - 18 ' T Delete Rt [ change [ Addition

NAME " | WYNNE, ERIC NAME

STREET ADDRESS | 12804 SW 122 AVENUE STREET ADDRESS

CITY-57-2P MIAMI, FL 331866203 ciTy-5T-2IP

TITLE - | DT ] petete TITLE [ Change  [J Addition

WAME | WYNNE, MATTHEW ) NAME

STREET ADORESS | 12804 SW122NDAVE ™ “STRECT ADDRESS [ T T T S

CITY-8T-2IP , MIAMI, FL. 33186 _CleSTvll?

THLE [ belete TME [3Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2# CITY-ST-2IP

TIMLE - [ Delete TILE {TChange  [] Addifion

NAME ' NAME

STREET ADDRESS STREET ADDRESS

ciy-St1-ap CITY-5T-2IP

TITLE ‘ 7 Delete TIILE [ cChenge [ Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P . / CITY-ST-2IP )

12. | hereby certily that the information suppiied with this filin doas not q iy for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute il report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed or on an attachment with an addres; h all other like owered.

SIGNATURE: Joel F. Wynne 4/8/05 (772) 878-55]3
SIGNATURE AND r\f# off PRINTED NauE oF siGuilg oFRCE RECTOR Date Daytirma Phone #

T



