2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P99000091706 Secretary of State
1. Entity N
v Tame 03-22-2004 90099 001 ***300.00

THE WEBB COMPANIES, INC.
Principal Place of Business Mailing Acdress
1300 N.W. 167TH STREET 1300 N.W. 167TH STREET V0%V IyULy
SUITE 2 SUITE 2 .
MIAMI FL 33169 MIAMI FL 33169

Suite, Aplt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

91-2043648 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁo%)‘fEPY(’)XIVé%TJE LEON BLYD STE 200 Street Address (P.O. Box Number is Not Acceptable)

OCORAL GABLES FL 33134

City

FL Zip Code

8. The above namsd enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
the cbligations of registered agent.

SIGNATURE

| am familiar with, and accept

Sugnature, fyped or printed name of reguslered agent and title if applicable. (NOTE. Registered Agenl signature required when reinstating)

DATE

: FILE NOW'!' FEE I $150 0o~
, ‘After May 1, 2004.Fée will be $550. oo
Make Check Payable to Florlda Depanmen! of State

Trust Fund Contribution.

9. flection Camipaign Financing —- —~  $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE PTD [ Delete TTE [3 Change [ Addition
NAME WEBB, WILLIAM C Ill NAME
STREET ADDRESS | 1300 NW 167TH ST STE 2 STREET ADGRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
TITLE SV 1 Deiete TILE [ change  [J Addition
NAME BOEHME, KRISTINE NAME
STREET ADDRESS | 1300 NW 167TH ST STE 2 STREET ADDRESS
CITY-S1-2iP MIAMI FL. 33169 CITY-ST-2IP
TMLE D [ pelete TITLE O change [ Addilion
NAME WESB, WILLIAM C JR NAME
STREET ADDAESS [ 1300 NW 167TH ST STE 2 STREET ADDRESS
CITY-5T-21P MIAMI FL 33169 CITY-$1-21P
TITLE [ elate TITLE 7 change [ Addition
NAME NAME
{— STREET ADDRESS - —— ~ = STREEFADIRESS =~ f~ == _— S == —
CiTY-S7-7IP CITY-ST-2IP
1ITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE ] petste TTE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

indicated on this report ar sypplemental report is true and accurate al
of the carporation or the rgfeiver or trustee empowered to

changed, or on an attac| Zh z addresgh all ot

that my signature shall have the same fegal effect as if made under oath;

12. I hereby cerlify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. I further certify that the informalion

that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock #1 if

3/ 18/04

Bl H-8585

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Daytims Phone #




