2004 FOR PROF!IT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000096656 . Jan 08, 2004 08:00 AM

1. Entity Name
WAR)EEHOUSE AMERICA, INC. Secretary of State

Principal Place of Businass Mailing Address
B220 STATE RD. 84 #200 8220 STATE RD. 84 #200
DAVIE, FL 33324 DAVIE, FL 33324
01052004 No Chg-P CR2E034 (10/03) _
Do NOT WRITE IN THlS SPACE 4. FEl Number _..| |Applied For
65-0958609 | |Met Applicai’

5. Certificate of Status Dasired O $8.75 Auditional
Fee Required

" 6. Name and Address of Current Registered Agent

SQS)RS'E:T“SERLD%4 #200 _ DO NOT WRITE
DAVIE, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its rég.ié.te_red office or ;e;;géred agent, or both, i the State of Florida. | am familiar with, and éT‘a-n
the chligations of registerad agent,

SIGNATURE Y
Signature, typod or printed neme of registersd sgent and title if applic.able, {NOTE. Rugistarad Agant signatura requirad when relnstating) DATE
Jl l ‘ - .. e
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . O Added to Fees
0., OFFICERS AND DIRECTORS T T
me PD
NAME CREED, JERE D

STREET ADDRESS | 8220 STATE RD. 84 #200
CITY-ST-2P DAVIE, FL 33324

me VPD B T T S B Y
A DS -02E 15000
HAME GOSE, MARK L - 023

STREETADDRESS | B220 STATE RD. 84 #200
CITY-5T-ZF DAVIE, FL 33324

TME VPD
NAME PRINCIPE, NIEL J -

8220 STATE RD. 84 : i
vy Berbdilb-Nehah | DO NOT WRITE

E.IMLEE ngR. DANIEL A IN THlS SPACE

STREET ADDRESS | 8220 STATE RD. 84 #200
CITY-5T-ZP DAVIE, FL 33324

TITLE

NAME

STREET ADDRESS
CIOY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1hereby certify that the information. sypplied with this filing does not qualify fdr the-eitemptiznn stated in Sectl:dn 119.07(3)(i_). Florlda Sif;l-{utES:[{uirther certify that the information
indicated on this report of menta) report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ecelvear t%r fruslee empowerad 10 execute thig report as required by Chapter 607, Florlda Shyis; and that my name appears in Block 10 or Black_11

ent with an wered.

c—— Taess  [/T/0Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dath Daytime Phons ¥

changed, or on an al diess, with all other lik

SIGNATURE; __



