FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00Q000006647 2 05-10-2004 90459 030 ***1 50.00

1. Entity Name
WLD DUNDEE, INC.

Principal Place of Business Mailing Address .
407 E LAS OLAS BLVD #2200 401 £ LAS OLAS BLVD #2200
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

A R D

01142004  No Ghg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o termomms Ao

" SO 65-0976694 Not Applicable
. Cenif i $8.75 Additional
. ‘ | B- Cenificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent .

?SREI :_1;\Zé %?Xlggfvo #2200 ' DO NOT WRITE
FORT LAUDERDALE, FL 33301 - IN THIS SPACE

8. The abcova named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. | am familtar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name af registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10. - OFFICERS AND DIRECTORS f
TMLE xF '
NAME HORVITZ, DAVID W

STREETADDRESS | 401 E LAS OLAS BLVD #2200
CITY-57-2IP FORT LAUDERDALE, FL 33301
e 2 Ps

NAME ROTH, LINDA H

STREET ADDRESS | 401 E LAS QLAS BLVD #2200
CITY-57-2P FORT LAUDERDALE, FL 33301

n3 ~F MECVINEt g - : " ’? - L= . e e -
NAME . INNBUOKTOUON VI )
STREET ADDRESS 401 E LAS OLAS BLVD #2200

vt FORT LAUDERDALE, FL 33301 ; DO NOT WRI.fE
e ROBERT J. PUCK - T f IN THIS SPACE

NAME
o oss 401 ELAS OLAS BLVD #2200

arvs.or . FORT LAUDERDALE, FL 33301
e VIRGINIA J. BAKER - AS

HAME 401 E LAS OLAS BLVD #2200
STREETADDRESS - FORT LAUDERDALE, FL 33301
CIY-S1-2F

TMLE

NAME

STREET ADDRESS
<Y -ST-2p

o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corparation or thg regeiver or try empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r'tﬁént wilth-2§ address, with all other like empowered.

LSIGNATUR

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

changead. or on an al
/é,{ W// V bé.0 {ﬂ@é\z
{

N



