: 2006 FOR PROFIT CORPORATION

Y ANNUAL REPORT (AR} _ FILED
DOCUMENT # Me6263 Feb 01,2006 08:00 A
WILDLIFE ART DISTRIBUTORS, INC. Secretary of State
Principal Place of Business Maiting Address
WILDLIFE & NATURE FINE ARY WILDLIFE & NATURE FINE ART
15695 76TH TRAIL NORTH 15695 76TH TRAIL NORTH
T
2. Pringipal Pluce of Busingss 3. Mailing Address )

Suile, Apt. #, elc. Suite, Apt. #, etc i 1st MOORE CR2E034 (10/05)

City & St City & Siat T T a e - | lAppredF

vaSEe A YT 650029601 } %Nof;f,m,i

Zp ’7 Country Zip Country 5. Ceriificate of Staius Desired O lgese gfqafg:onai

6. Name and Address of Current Registered Agent . __ j __me and Address of New Registared Agent T
Name
EAS%EHA%%NB'EJE PHEN S Street Address {P.O. Box MNumber x;ﬁb{ A&:?tabfef
SUITE 211 T
PALM BEACH GARDENS FL 33418 S o
City FL 1 Zip Code

8. The above named entily submils this statement for the purpase of changing its registered affice or registered agent, o hoth, in the State of Florida. | am tamiliar with, and accer
the obligations of registered agent.

SIGNATURE

Signalureg fppen o proved name ol iegitlerod agent and Lie H applcahic (NOTE Rogestorad Agent gnaturs ranuirad when (onglatng) DATE

* FILE NOWH! FEE IS $150.00
“After May 1, 2006 Fee Will Be $550,00
Make check Payable fo Florida Department ef Staﬁe

8. Election Campaigr: Financing $5.00 May -
Trust Fund Contribution.  []  Added to Fees

10, T OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O Delete L 3 (JChange DA+
NAME ORNSTEIN, DORANNE K. N HOOOO04 14431 \

STREET ADDRCSS | 15695 76TH TRAIL N STREET ADDRESS N1 /06-80055-024 150,00
ORY-ST-IP  |PALM BEACH GARDENS FL 33418 aTY-53- 29

TiRE BVS O Delete ik iCnange 1A
NAME ORNSTEIN, JEFFREY A. NAME

STREET ADDRESS | 15695 76TH TRAIL N STREET ACORESS

GN-S-2¢ | PALM BEACH GARDENS FL 33418 omy- 57 29

TITLE d Delete L [ Change [ As™
HAME N HAME

STREEY ADDRESS ' ' ' SIREET ADGRESS

CITY-ST-ZiP £InY-S1- 2P

Ik Cloekte  § wns Clouge e
NAME AANE

STREET ADDRESS STREET ADBRESS

CiTy-8§- AP LiTY-51-2p

e O Detete e Clonage [
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY. 57 2P CITY-ST- 2P

T O3 Detete niLE Clcmnge  [Ja
NAME oy

STRELT ADGRESS STREET ADDRESS

CHY 517 oiTy-sT 2P

12, 1 hereby cevtfy that {he mrormaiaon suppiged wxm ths filing dces rzot quality for the exemptions contained erSecmn 129 Flar:da Statutas. ! further cerify that the Information
mdicated on s reg lemenial repon is frue and accurate and that my signature shall have the same legai offect as i made under ath, that { am an officer or directc
of the caorparation or the receve! ustee empowered to exe is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changad, or on an attachrent with t ke empowered

SIGNATURE: T SIGNATURE AN I\ﬁt Tﬁéﬁ“mm’r&:b NAME niiﬁlf:ﬁ:‘::;’gc:of g/‘, / ‘33 " %a o '56/' 7:‘3 .phs f 7o




