. ————

2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F54481

1. Entity Name

DAVE WILSON OFF-SHORE CORPORATION

Principal Place of Business

10461 SW 1135T i
MIAMI FL 33176 !

»

Mailing Address

10461 SW 11387
MIAMI FL 33176

2. Principal Place of Busmnéss 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 02, 2004 8:00 am -
Secretary of State

08-02-2004 90018 004 ***550.00

gyudJlirgov

LT

L

MOORE CR2ED34 (4/04)
City & State City & Stale 4. FEI Number - Applied For
59-2150310 Not Applicable
Zip Couniry ap Couniry 5. Ceriificate ot Status Cesired O $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7 “%hss?gWDﬁ\ggT o - ’ Sireet Address (P.O. Box Number is Not Acceptable) —__
MIAMI, FL
MIAMI FL 33176
City Zin Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity §ubmits this statement for the purpese of changing its registsied office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of regsiered agent and titls if applicable.

(NQTE: Registered Agant signature required when rainstating)

DATE

3.607.193(2){b), 5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150_.DO.

8. Election Campaign Financing
O Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VD [ Detete TE [FChange [T Addiiion
NAME WILSON, VIVIENNE NAME
STREETADDRESS | 1046 SW 113TH ST STAEET ADDRESS
omy-s-ziP | MIAMI, FL 00000 CiTY-ST-2IP
TMLE PD ) [T Delete TILE [l Ghange [ Addition
NAME WILSON, DAVID NAME
STREET ADDRESS | 1046 SW 113TH ST STREET ADDRESS
cTY-sezp | MIAMI, FL 00000 CITY-ST-2F
TME oo Coeee . f o — [ Change  [J Addition
HARE I kel et o ¥ R VY )
STREET ADDRESS STREET ADGRESS . )
orv-st-oe | - Tomv-stze T - - T
TLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
g [ Delete TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P .
e 3 celste TMLE . OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T- 2P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 cerperation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

(309255-5Rd .

- SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all othgr like empowered.
SIGNATURE: l\lu& leune (49 d?]sm \/IVI ENNE. UolusoN -’]v\ze}»atf

Datg

""-Delynme Phone #



