FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000041317 CIRED 04-28-2005 90208 023 ***150.00

1. Entity Name

WAYWILDWERB.INC

Principal Place of Business Maiting Address .
3611 SOUTH DIXIE HIGHWAY P.0. BOX 7238 lq 0 0 5 0 28
SECOND FLOOR W. PALM BEACH, FL 33405

WEST PALM BEACH, FL 33405

Bbl‘l S. bme Hvy -
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202005 Chg-# CR2E034 {10/03)
City & State City & State 4. FEl Number Appiied For
\NEST PALm BEﬁcH Fr 65-1014902 Not Applicabia
%g ‘-{‘06 C&J r%ry A_ wn Country 5. Certificate of Status Desired O ?639 gesq m’m'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
K SOt s AIL(FT‘(E:%SE:JMC Not Acceptabls)
3611 SOUTH DIXIE HWY tragt, Addrass umber is Nol Acceplabile;
SECOND FLOOR C17 5. DIXIE HivY.
WEST PALM BEACH, FL 33405
City Zi Code
WesST Pas Bedcd FL | %S

8. The atzove namad aentity s its this statement forthe purpese of changing its registered office or registered agent, or bath, in the State of Flonda | am I'am:har wnh and accept

the obligations of regist ge
SIGNATURE K @’( St 79/)7( 6//27/ Js; 5
s.umnum &, ypotror printed dame of registered agent and Lile f applicable. (NGTE: Registerad Agent signature raquired when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTCORS IN 11
TME PSD L1 pelece e PsD (Acrange (] Aadivon
NAME KETELSEN, C NAE LETELSEN, C.
STREET ADDRESS | 3611 SOUTH DIXIE HWY SECOND FLOOR STEEVADORESS | Blo(7 - PIXIE H’Nf-
Iy -$1-2P WEST PALM BEACH, FL 33405 CITy-ST- 2P WesT PhLm BerncH, Fro 3 3-'-{05" .
T v 3 Deiete e v D E{Crarge ] Adsiion
NAME ZADAH,V C NAME ZADAH, V. C.
STREET ADDRESS | 1502 GEORGIA AVE. STREET ADDRESS | =587 4 coééils AVE.
GIY-5T-0P | WEST PALM BEACH, FL 33401 C-SL2F | resr Prhum Beﬁc.q Fio 334095
TME 1 pelete TITLE TChange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TITLE O pelete TME {J Change (T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITt-$7-2P Ciry-s1-2P
TE 3 petete TILE [FChange [T Addilion
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP N CITY-81-2P

12. | hereby certity that the information supplied with this filiny g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental [eport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or (dStée empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with/an add#ess, with all olper like empowered. (6@ )

!

SIGNATURE: Ni{' (. KW—/LSW PLES denT _H-25 08§20 -009¢

OFFICER DR X Date Oaytime Phone #

BIGNATURE anD TYPED OR PRINTED




