FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # S98501 Secretary of State
01-23-2004 90033 018 ***158.75

1. Enlity Name

W.JL FINANCIAL GROUP, INC.

Prmmpal Place of Busmcss . o . Mailing Address
P.0. BOX 45005? P.0. BOX 450057

SUNRISE, FL 33345 US SUNRISE, FL 33345 US

R

Ty ey o B 111111

20\

Suite, Apt. #, etc. Suale, Apl. #, efc, 01062004 Chg-P CR2E034 (10/03)
ty & State Ci State 4, FEI Number Apptied For
PL.ANT AN 1‘ (i LANTAT, FL 65-0301118 Not Applicable
C”OU””Y Country o : $8.75 Additional
3333 | TUsA_ | 23324 U8 A |soveeasesse o Sl |
6. Name and Adifess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEINBERG, STEVEN A,
7805 SW e COURT Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City . FL I Zip Code

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

SIGNATURE
T Signatare, yped ar printed name of registered agenl and title it applicabla. {NOTE: Ragistareo Agen! signature required when reingliating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE™— PTD ~— — - - - O pelete- TITLE - . - L= - =e—woe o [2)Change -==[] Addition -
NAME - LEON, WILLIAM NAME
STREET ADDRESS | P.O. BOX 430057 N/A STREET ADDRESS
CiTY-ST-ZiP SUNRISE, FL CITY-ST-2IP
TITLE VSD 3 pelete TIME [ Change  [J Addition
MAME ° LEON, JANICE T NAME '
STREET ADDRESS-| ‘PO, BOX 450057  NJA - STREET ADDAESS
CITy-ST-2IP SUNRISE, FL CITY-ST-21P
TILE : I pelete TITLE [OJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
TTLE O petete TLE [ Change [ Addition
HAME . NAME
SIREET ADDRESS STREET ADDRESS
Civy-S§-21P CITy-8T-2IP
TRE o=y el L s e - o Dekete - me o O change [ Addition
HAME T - MAMETT T T T — o — e T e i,
STREET ADORESS STREET ADDRESS
CITY-ST-21 GITY-87-2IP
TE [ petete TITLE i Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indiicated on this report or sgpplemental report is true and dpcurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or director
of the corparation or the reciyver or trusteg empgwereg! 1o gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an arlachmen Wil X pEr like empowered.

N R ) . -

SIGNATURE:

SIGNATURE ApD TYPED ORyJTED NAME OF SIGNING OFFICER QR DIRECTOR Date’ Daytima Phone #

WicetAm J. Leoa) f/ 51004 4543008



