FILED
~— 2005 FOR PROFIT CORPORATION Feb 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 685927 02-08-2005 90020 029 ***150.00
1. Entity Name
WILD CAK PLANTATION, INC.
Principal Place of Business Mailing Address
117 W 50TH STREET 111 W 50TH STREET
NEW YORK, NY 10020 NEW YORK, NY 10020 K 5 0 0 1 2 202
P e N
111 West 50th St 111 West 50th St
S“‘l‘fb’;:";‘l *'Fe‘i'o or Szi‘g't”‘ﬁ" Floor 01262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
New York, NY New York, NY 13-3038102 Nat Applicable
z Dl 0020 Country 213() 020 Country 5. Certificate of Status Desired Od ?eae;t,asq l‘:i?ed‘;""““'
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Registared Agent
N
CT CORPORATION SYSTEM “bominick Sorrentino
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

581705 White Oak Rd

Clty Yulee FL | e C9.%097

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 obligati€ns of registered agent,

SIGNATURE Dominick Sorrentino 01/31/05
-S\-n—nalum. byped of printed name ol IEE‘S‘EFGU agent and iitte if applicable. {NQTE: Registered Agenl signature required whan reinsiating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ) $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE P 3 pelete TITLE [ change [ Addition
NAME BERGREEN, BERNARD D NAME
STREETADDRESS | 111 W 50TH ST STREET ADDRESS
CIvY-S1-21P NEW YORK, NY 10020 CITy-5T-2IP
TITLE VP O petete TITLE [0 Change [ Addition
NAME MQODY, NATALIE P NAME
STREET ADDRESS | 111 W S0TH ST STAEET ADDRESS
CITY-ST-2P NEW YORK, NY 10020 CITY-ST-21P
TITLE S 1 pelete TLE [ change [ Addition
NAME CROOPER, STEPHEN W NAME
STREET ADDRESS | 111 W 50TH STREET STREET ADDRESS
CITY-5T-71P NEW YORK, NY 10020 CITY-5T-2IF
FLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 CITY-ST-2IP
e [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P

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 certify that the information
indicated on ihis repart or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

aof the carporation eor iz receiver or frustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 41 if
changed, or on an attaghment with an addres A

SIGNATURE LS

all oth empowe_rf;d.
Y 01/31/05 904~548-1050

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




