FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V55580 ' D 05-03-2004 90724 042 ***150.00

1. Entity Name

WTG INTERNATIONAL INC.

Principal Place of Business Mailing Address
8329 NW 66TH STREET 8329 NW &6 ST
SUITE N-9 MIAML, FL 33166  US

MIAMI FL 33016 US

(DN

Suite, Apt. #, elc. Suite, Apt. #. elc,

Llle. ApL 4. el ulte, ApL. & elc 03242004  Chg-P CRZE034 (10/03)
City & Stale City & State 4. FEI Number Applied For

65-0350180 Not Applicable

Zi Count Zj Counts iti

P ountry " auntry 5. Cortilicate of Stalus Desred ~ [] 9879 Additional

- Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

INOSTROZA, ROBERTO J.
16376 NW 12 STREET Street Address (P.0. Box Number is Not Accaptable)

PEMBROKE PINES, FL 33028

City FL Zip Code

8. The abave named entity sybmils this statement for lhe purpose of changing ils registared office or registered agent, or both, in the Stata of Florida. | am familiar wilh, and accepl
* the obligations of registered agent.

SIGNATURE
T Signanire, ypea or printed name of registared ager and litls il appiicable ’ {NOTE: Registered Agent signature raquiied when renstaling) . I:)AIE
L ' FILE NOW!!! FEE IS 51 50.00 9. Elaction Campaign Financing $5.00 may Be
. After May 1’ 2004 Fee will’be $550.00 Trust Fundg Contribution. O Add,e‘dz tOI_EﬁES
B - = s e T et s -
10.. B * - OFFICERS aND DIRECTORS 112 IR . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN-11
nmE DS o 8- 3 Delete TITLE I Change  [] Addition
NAME INOSTROZA, NANCY i . NAME
STREET ADDRESS | 16376 NW 12 STREET+" STREET ABDRESS
CITY-ST-2P PEMBROKE PINES,FL. 33028 ciry-§1- 2P
HILE DP O delete TILE [7] Change  [] Addition
NAME INOSTROZA, ROBERTQ J, NAME
STREETADDRESS | 16376 NW 12 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TTE £ Delete TLE [ Change [ Aduition
NAME - B - NAME . am R
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-21P
1ITLE [ Delete THLE [ Change [ Addilion
NAME NAME
SIREE | ADDRESS SIREET ADDRESS
CIvY-SI-2IP CIfy-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS \ STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP ) .
TITLE - o ] delete TILE - - [Jchange ~ [JAddition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-57-2IP . . N CITY-ST-ZIP - . .

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuss. | further certify that the information
dirus and accurgte and that my signature shall have the same legal effect as if made urder ozth; that | am an officer or director
dvergd to €x8cyle this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11f
j ikglempowsred.

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repg
af the corporation or the receiver of trustes g
changed, or on an allachment wilh an adg/#s

02»,/24,/04

Cate

SIGNATURE:

Ouyteme Phone #

SIGNATUREAND TYR& HANE OF SOMING OFFICER OR DIRECTOR




