2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED

| DOCUMENT # V10320

1. Entity Name . L
WESCOM (MIAMI) CORPORATION
»

[ o R : - P

- Apr 07,2005 08:00 AM
Secretary of State

Mailing Address

Frincipal Place of Businegss Wi
2804 NW 720D AVENUE 2804 NW 72ND AVENUE
MIAML, FL 33122 IS MAML AL 33122 US

LENNEPRN s s

DO NOT WRITE IN THIS SPACE

s T .

E: ﬁaﬁe a_wng Address of cq_rrent_ﬂegh-h i Agent e -

EN-HUEL, LOU
2804 NW 72ND AVENUE
MIAMI, FL 33122

ettt

A AT AR K R

03232005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0316651 Not Applicatle
. $8.75 Additional
5. Certificate of Status Deslred [ Feo Required

DO NOT WRITE
IN THIS SPACE

8. The above. named entily submils this staterment far the purpose of changing its registered office 6r regls!ered ageni, or both, in the State of Flarida, 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

e

Signaturs, typed or Dﬁ;m;)dn;mict;mghmmdugem and titke if applicable.

{NATE. Regisiened Agent Mignaiure required when mﬁm

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

%. Election Campaign Financing

$5.00 May Be
Added to Fees

10 . OFTICERS AND DIRECTORS ]

TinLE D
RN YAW, CHEN

STAEET ADQRESS | 2604 NW 72ND AVENUE
orY-ST-2p | MIAMI, FL 33122

THLE D

NAME EN-HOEL, LOU

$TREET ADDRESS | 2804 NW 72ND AVENUE
cnyY-sT-2Ip MIAMI, FL 33122

LE
RAME

STREEY ADDRESS
Ciry-81-21p

STREET ADDRESS
CiTY-5T-21P

NAME
STREET ABDRESS
oY -SY- 2P

TME

INAME

STREET ADDRESS
Cry-s1-2P

_ - HOOGO0R3186]
Da/07/05-50035~018 158,75

- ]

12. 1 heraby ceriify that the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further certily that the information
accurate and that my signatura shall have the same legal sffect as if made ynder oath; that [ am an officar or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an T
©f the corporation or the receiver or rustes erpowered 10 exCule this report as requir

changed, or on an attachment with an addrewpowemd.
t-"'__"'-_'b‘"-"-"
SIGNATURE: _

A

SIGHATURE AND TYPED OR PRNTED NAME OF SN G OFFICER OR DIFECTON N
e N St

Daytime Phooe #

my e . 4 op

Rt



