FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # S76757 ecretary of State
1. Entity Name 04-28-2005 90196 041 ***158.75
W.M. PERICDICAL PUBLISHING COMPANY
Frincipal Place of Business Mailing Address
2105 NW 102 AVE. 2105 NW 102 AVE.
MIAMI, FL 33172 MIAMI, FL 33172 0 4 8 B u
f I
2. Principa! Ptace of Business 3. Mailing Adcress H]l'IIJI 1
Suite, Apl. #, elc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10403}
City & State City & State 4. FEI Number Applied For
65-0289233 Not Applicable
Zip Country Zip Coundry 5. Cerlificate of Status Deshed {y fg.ggq;g:éﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BOHORQUES, JOSE
0385 SW21ST STREET Street Address (P.O. Hox Number is Nol Acceptable)
MIAMI. FL 33131
City FL | Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Floriga. | am familiat with, and accept
the obligations of registeres agent

SIGNATURE
Skpatise typed of prntedt name of registered agent and e § spphcanie [MNOTE Regealered Agent sgnature requaed when rensizog) DATE
FILE NOW!II FEE IS $150.00 . Elaction Campaign Financing $5.00 may 80
Aftar May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIFFECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRE 8T 1 pelete TLE {J Change ] Acgition
NAME STENMARK, YOLANDO HAME
STREET ADDRESS | 5353 NW 36 ST SIAEET ADDRESS
CiTy-S7-219 MIAMI, FL CITY-ST.Zp
1TLE [n] [ pelete THLE {Jchange [ Addition
NAME GELFAND, ARTHUR NAME
STREET ADDAESS | 2105 NW 102 AVE. STREET ADDRFSS
CITy-51-21p MIAMI, FL 33172 CITY-S1-2IP
TITLE P [ Deete TILE [1Ghange [ Addition
HAME BOHORQUES, JOSE NAME
STREET ADDRESS | 9385 SW 218T 8T STREET ABDRESS
CITY-ST- 2P MIAM!, FL CITY-ST- 2P
TLE 71 Delere TITLE COWTROLLER, Ccohange  [Efition
NAME NAbIE ORLANV DO ROMERO
STREET ADDRESS SREETADORESS | 27065 AW /o AfvE
CITY-SI1-2P CITY-ST-2P Hlm/ = 33/ 7;__
TiLE ) oelete TME [ cnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CiTY-51-2P
TIME [ Getere e {]Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3}i), Floriga Statutes. | further certify that the informatign
indicated on this repart or supplemnental report is rue and getyrate and that my signalure shall have the same legal effect as if made undger oath; that | am an officer or director
of the carporation o1 the receivar or Uusies o exgroute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment.  with 3 erlike empowered.

SIGNATURE: (L Lobds rrete “p0/o5  3p5-592-3919

SIGNATURE ANO TYEED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone #




