2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F54481

1. Entity Name

DAVE WILSON OFF-SHORE CORPORATION

B FILED
5. Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business™ 7 T _Mailing Address
10481 SW 1138T ) T 1048

MIAMI FI_ 33176 MIAN}I F%},_VETG‘!E'ISST
2. Pancipal Place of Businass 3. Mailing Address

|

I

Jll

(T

Suite, Apt #, ete.

Suite, Apt. #, atc.

1st MOORE CR2E034 (10/04)
City & State City & State I
4, FEI Number lied For
59-2150310 } Iﬁ"—f’A dr
Zip Country Z ot Applicable
o] Country . $8 75
5. Certificate of Status Desired | 2 Addiitional
Fee Required
6. Nama and Addroess of Current Registered Agent 7. Name and Addrass of New Registered Agent _
=k, e ——sr s e w3 2 P — = T

WILSON, DAVID
10461 SW 1135T
MIAMI, FL

MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity sUbMIts this skalement fr the pUrRose of changing 1t registered office or registered agenit, or both, in the Stafe of Florida. | am famifiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signatire, ypad o prnad nama o registered aganl and tite ¥ applicably

* (NOTE Registerad Agant signatare required whan reinstating) - DATE

FILE NOW!! FEE IS $150,00

After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10. B OFFICERS AND DIRECTORS il EiR "ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RlLE SVD T Detete i ' [JChange [ ] Aditti~
NAME WILSON, VIVIENNE NAME EnalEy ey

STREET ADDRESS | 1046 SW 113TH ST STRELT ADDAESS 4 *"E’g :DS?%BB%%%S-DI 0 150,00
orv-sTar JMIAMI FL 00000 OITY-ST- 7P e ' Rl

M FD o i T [ Delete e o ' [ Change [ Adei
NAME WILSON, DAVID NAME

SYAFET ADORESS 1046 SW 113TH ST SIREET ADDRESS

GITY-ST-2P MIAMI, FL 00000 CITY-51.29

T o o O Delete e T2 Change

NAME NAME

STREET ADDRESS STREE] ADDRESS

Ty -ST-2P Clly-51-2p

TITLE ) ) D Deléle TITLE [ Change  [J Adeitie-
NAME NAME

STRECT ADDAESS STREET ADDRESS

CiFY-ST. 7P CIrY-ST- 7P

THE - o 7 Celete e [l Change ] Adds
N NAME

STREET ADORESS SIBLET ADDRESS

Gily- §7-2P ory-51. 70

TmE N [ Delete e CJChange [ A
NAME RAME

STREET AGDRLSS STRECT ADDRESS

CITY. 57 21P GilY-51- 7P

12. | hereby certig trat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. § further certify that the information

indicated on

is repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer cr director

of tha corporation or the recaiver of trustee empowered to executs this repart as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an archment with an address, with all

£k

9(‘131%& W

othep like empowerad.

. NIVIEMNE (lLtse 4)34]05

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date 1 Dayime Phone ¢




