2004 FOR PROFIT CORPORATION

.____ANNUAL REPORT (AR) * Mar 08, 2004 08:00 AM
— : :

DOCUMENT # P02000131581
1. Entsy Name Secretary of State
WILD BILL OF SOUTH FLORIDA, INC.
Frincipal Place of Business Mailing Address =
6322 NW 9TH AVE 7320 SW STH 5T
FORT LAUDERDALE FL 33309 PLANTATION FL. 33317
TR T AR AL AR ARERATRAT
Suite, Apl. #, ate. . Suite, Apt # etg. MOORE CR2EG34 {11/03)
City & State City & State ' 4. FEJ Number AppledFar
7 11-3667726 Mot Applicable
Zp Country o Couriry 8. Certificate of Staius Desired O ?ﬂ“; gf qﬁf:;m”a'
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?%%ng\/\g%ldﬁé?\# J Street Address {P.0. Box Number is Not Accép!able) ] —
PLANTATION FL 33317
City FL Zin Code

8. The above narmed entity submits this statemant for the purpose of changing its registered office or ragistared agant, or both, in the State of Florida. | amn famifiar with, and accept
the obligations of registered agent.

SIGNATURE PEYPE e -
Signalre, yped of primad nama of registered agent and fitle f apphcabie. (NOTE. Registared Agent signature caquired whan renstatng} DATE
y . [ i RN
FILE NOW!!! FEE IS $150.00 - o 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will e $550.00 . Trust Fund Conuribution. £ Addedto Fees
Make Check Payable to Florida Depanment cf State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO Cioele . § ™ (] Change  [J Addition
HANE DOYLE, WILLIAM HAME -
o i
. SIREET ADDRESS { 7320 SW STH 8T STREET ADBRESS 03 r’%gq’%gg%ﬁ?%}%aﬁﬂl 150,00

CY-ST-27  [PLANTATION FL 33317 omy-g1- 7 S0 . .
TIRE 3 Betete ME [Ochange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -55-11F o o o LTy -§T- 2 o -
TRE 3 Deete TLE O Change £ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
Ciy-5T-1P » | S o
TLE O patete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-2P CITY-5T-2F
TITLE 7 Delets g £l change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFy-51-TF o - CiTy-S1-20P —
ms [ eieie TLE (3 change (3 Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIrY-§1-2IP CITY-ST-21p
12. [ hereby certify that the information supplied with thjs f|lm daoes not quafify for the axemption stated in Section 119.07(3)i). Florida Staites. | furthar certify that the mforma:non

ndicated on this report or supplemental report Is true and accurate and that my signaiyra-siati-have the same legal etfect 2s if made under oath, that | am an officer ar director

of the corporatren or e receiver or trustee empowered to execule ih:s repogt as regffed by Ltapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, wiirall g
WﬂZCtm! T é?//(_’ AY A
-7

SIGNATURE: ?fn- 2:2}1 };‘?*"“? 2=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




