2005 FOR PROFIT CORPORATION
.-ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # 463506

1. Entity Name

WILCO STUDIO, INC.

Secretary of State

(03-23-2005 90032 016 ***150.00

Principal Place of Business

1937 HOLLYWOQD BLVD
HOLLYWQOD FL 33020
us

Mailing Address

us

1837 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

2. Principal Place of Business

250 W Newpaa i CE DR

ﬁ. ailing Address

A0 W, /I/r_:’vd,dan-‘f Ceniér D2

Il

[l

LD

Suite, Apt. #, atc. Suite, Api. #, etc.

t MOORE CR2E034 (10/04
Dezpfg el Bl Deer £ 2lp Béacit ' (10/64)
City & State City & State 4. FEI Nurmnber Applied For
{weyp | ) 59-1644573 Not Applicable
Zip Country Zip Country " : $8.75 Additionat
33 L/"/‘"J. PLowWAAD 33 44’}_ £eo kAR 5, Certificate of Status Desired O e Requirecll Ion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WILCO, ALAN Wibkey Rige - .o - =
1937 HOLLYWOOD FL Strget Addre_ss (P.O. 2( Number IS- NotAcce) ‘D|§/l; o
HOLLYWOOD FL 33020 1250 (. NEWpoR T Chu Ze bE
DrzeTielp Azrmc R
City p Code
FL | 25%>

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. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped o printed nama of regrstarad agent and title if applicable

{NOTE Regrsierad Aganl signalure requited when leinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added ta Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITE sSTD [ Detete TITLE [ Change  [] Addition
NAME WILCC, THELMA NAME Wibkcs THiom e _
STREET ADDRESS | 1937 HOLLYWOOD BLVD STREETADDRESS | /2 50 () nodpon Y &7 Daiv e
cme-5T-ZP | HOLLYWODD FL 33020 CIry-57-21P Dewe Cialo Bord F1 3 3442
TILE D . O oelete TILE I cChange [ Addition
NAME WILCO, ALAN NAME Wrlce Af9n .
STREET ADDRESS | 1937 HOLLYWOQOD BLVD sweETADDRESS | £, 70 WD (YEWPR o2 rer Arpd
orr-st-zP | HOLLYWOOD FL 33020 CITY-ST-2P FEetrcly P /F =/ 3 Bgp-a-
TILE O palete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS” R St = =~ ¥ sTRert AdpRess onm - S
CITY-ST-ZIP CITY-51-Z2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete WiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certity that the information
indicated en this report or supplemental reportis 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: THE/m 4 Wilco

P 4%1 624,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone 4




