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FILED

2004 FOR PROFIT. CORPORATIOl;l Feb 16,2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # V16349
1. Entity Name 02-16-2004 90047 017 ***150.00
" WLW GROUP, INC.
Principal Place of Business Mailing Address
421 DAROCO AVENLE 421 DAROCO AVE 240 1
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US 4011211
F T < s e 00 AR
Sulte. Apt. &, etc. Sute, Apt. #, ete. 01272004  ChgP CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
65-0313520 Not Applicable
ap Country . ~ “p Country 5. Certificate of Status Desired a $8.75 Additional
. _Fee Required
saF=s==— " & Name and'Address of Current Registered Agent ™~ - oo — 7, Name and Address of New Reglstered Agent -

Name
WOOD, RICHARD A.
2 FOWLER WHITE BURNETT Street Address (P.O. Box Number is Not Acceptable)
1 SE2ND STREET 17TH FLOCR
MIAMI, FL 33131

v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed namae of registered agent and title il applicable. {NOTE: Registered Agenl signalura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Electior Camipaign Financing_~~ $5,00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees Y
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pelete TITLE ’ [ Change = {J Acdition
NAME WOQOD, WILLIAM L. . NAME
STREETADDRESS | 421 DAROQCO AVENUE B STREET ADDRESS
CIry-ST-2IP CORAL GABLES, FL CITY-ST-2IP
e VPSD ' O petete TILE O change [ Acdition
NAME WOQD, SUE A, NAME
STREET ADDRESS | 421 DAROCO AVENUE STREET ADDRESS
oImy-S1-7IP CORAL GABLES, FL CITY-ST-2P
TILE ASD ] patete TITLE Clchange [ Addition
~KanE- =~ WOOD;RICHARD A, - _— R I VY o - - - R S i
STREET ADDRESS | 6500 CELLINI ST STREET ADDRESS
GITY-ST-2IP CORAL GABLES, FL CITY-ST-2IP
TITLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . cIrY-S1-2P _
TILE [ pelete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P. ) CITY-ST-2IP e
THLE : 3 Delete THILE [ Change [ Addition
NAME : ‘ ) . . NAME
STREET ADDRESS ' : STREET ADDRESS
CITY - 5T-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 1'19.07(3)0). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver or rustee emred to exacute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Block 10 ar Block 11 if

changed, or on a] attachment vgh n ad all other like empovgred.
Wil Jipm s esident Ny
SIGNATURE: ]M{ Ui 2 —149-0 ¢

¢
SIGNAYURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darer Daylime Phone #

+3



