2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 14,2004 8:00 am
Secretary of State

DOCUMENT # P99000071542

1. Entity Name

W.H.E. ENTERPRISES, INC.

06-14-2004 90007 Q09 ***150.00

Principal Place of SBusiness

1756 N.BAYSHORE DRIVE
MIAMI, FL 33132 i

Mailing Address

200 OCEAN LANE DRIVE #309

MIAMI, FL 33149

il

34646643
AREREUN AR

2. Principal Place of Buginass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 06082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0942322 Not Applicable
Zp Country zp Gourtry 5. Certificate of Status Desired O 58'75 .sddétional
ee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
_ ""‘"r‘- e e e s = - e e 1 NEME M e e e e IR— .~ e — .
TERMINELLO, LOUIS J ESQ . . - ——
2700 S.W 37TH AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
| City FL | Zip Code

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

the ebligations of registered agent.
et

SIGNATURE

Signature, typad ar printed hame of registerad agent and title if applicable.

(NOTE: Ragistered Agent signalure requirec! when reinslatng)

DATE

FILE NOWIl! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD . T Delete TM.E [ Change [T Addition
NAME HAYLOR, RICHARD NAME

STREET ADDRESS | 200 OCEAN LN DR. #309 STREET ADDRESS

CITY-ST-2P KEY BISCAYNE, FL 33129 CITY-ST-2IP

TITLE SD ] Delete e [ Crange [T Addition
NAME SEGALLA, KARENE NAME

STREET ADDRESS | 200 OCEAN LN DR. #309 STREET ADDRESS

CITY-ST-21P KEY BISCAYNE, FL 33129 CiTy-51-2IP

TITLE . O belete TME [JChange [ Addition
HAME HAME

STREET ADDRESS |~ sl e oy e o | sTeee aooress

CiTY-8T- 2P - N owestae | T = T T e
e O pealete TILE N {JChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CIY-§T-2P CiTY-$T- 2P

TITLE O oelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP * CITY-ST-2P

TITLE ; 1 Dalete TIME [J Change [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP 7 CITY-ST-2IP

12. | hereby certity that the informatior;/s o
indicated on this report or suppleme
of the corporation or the recaivg
changed, or on an attachmeptf

SIGNATURE: _ 4

¢ to executs this report as required by Ch
All ather like gmpowered.

A Vo

<

iNg‘does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
0 accurale and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if

SJGMATUHAND wpe/?bn PRINTED NANE OF SIGNIR
i

OFFICER OR OWECT

Daytirds Phons #

e

o Hesonas GIEJI0] (0L 305533




