2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

05-31-2005 90001 026 ****61.25

DOCUMENT # N03000005883 .

1, Entity Name

WILDLIFE EDUCATION, INC.

Pringipal Place of Business
17970 NW B4 AVE
MIAMI, FL 33015-2608

Mailing Address
17910 NW 84 AVE
MIAMI, FL 33015-2608

30053075

AR

RIGERMAN, ALAN W

2. Principal Place of Business 3. Mailing Addrass
Gl s a tn Ol
Suite. Apt. #, ete. Suite, A;fl. #, elc. 04272005  Chg-NP CR2EQ37 (10/03)
Gl e, abois

City & State City & Stats 4. FEl Number Applied For
| o bow. Cilgo NOT APPLICABLE Not Applicable

Zi Country Zip Country i ; $8.75 Adaitional

f; A 41 4_ 5. Cerlificala of Status Desired ! Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent-— —— |} m——

At at Ay B Narme

17910 NW 84 AVE
MIAMI, FL 33015-2608

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

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agant,

SIGNATURE

Slgnature, typed or panted name of registersd agent and tile # applicable. (NOTE: Registered Agent signature required when reinsiLating) DATE

Filing Feo is $61.25
Due by W&;‘

9. Election Campaign Financing
Trust Fund Contributian.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

Seph 77,09

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10

TILE PD [ telete TILE [ Change [ Addition
NAME RIGERMAN, ALAN W NAME

STREET ADDRESS | 17910 NW 84 AVE STREET ADDRESS

CITY-57-ZIP MIAMI, FL 330152608 CITY-ST-2IP

TITLE D 1 pelete TITLE [ Change  [] Additicn
NAME ENRIQUEZ, MICHAEL HAME

STREET ADDRESS | 19842 NW 88TH AVENUE STREET ADDRESS

CIrY-S1-21P MIAMI, FL 33018 CITY-$1-2P

TME D O pelete 1113 [ Change ] Adition
NAME ENRIQUE, MICHAEL NAME

STREET ADDRESS | 16530 BRIDGEEND RD. STREET ADDRESS

CTY-ST-ZP | MIAMI LAKES, FL 33014 ——— . — - L CHTY-ST-ZR —— - - —_— e —— -
TILE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GiTY-§T-ZiP CITY-ST-2P

TITLE 3 Delete TME [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-P

TITLE I Delete TMLE [Jchange  {J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby cartify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the receivar or trustee i:ered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addy with af! other like empowered.
305 55413

DN WL YT T
Daytima Pnone #

E AND TYPED OR rh}rrl‘u muHor SIGNING OFFICER OR DIRECTOR
Tt

SIGNATURE: i ‘/--zD: -0y~

»3a




