P

2004 FOB PROFIT CORPORATION . vt

ANNUAL REPORT (AR) S
DOCUMENT, #apmneooaessm P EC
1. Entity Name g LRhTA RY OF S TAVE
IRA WILDER, INC. ASION OF CﬂhPQRATEONQ

Principal Place of Business

7778 VILLA NOVA DRIVE
BOCA RATON FL 33433

Mailing Address

7779 VILLA NOVA DRIVE
BOCA RATON FL 33433

TWNOU {5 PM 2: 18

2. Principal Place of Business 3. Mailing Address Im Iw MI l |\I‘ l|“||‘ “ ‘m

Suite, Apt. #, etc. Suite. Apt. #, etc. E‘% ﬂﬂ CREEvO (11/03) 0 L‘

_, | hh ISy RN

City & State City & State 4. FEI Number Appled For

65-1077708 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILDER LEONARD
800 E BORWARD BLVD SUITE 710
FT LAUDERDALE FL 3330t

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iypea of prnted name of registered agent ant ke i apphcable.

(NOTE: Registared Agenl Signature required when reinsianng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O3 Delete THLE I:l Change  [J Addition

NAME WILDER, IRA NAME Eiﬂljﬂq:f?q? 5::'

STREET ADDRESS | 7779 VILLA NOVA DRIVE STREET ADDRESS 11/15/04—01050-~-1 B ¥ 150100

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2P

TiLE 7 Detete THLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE 2 Delete TITLE § Cdchange [ Addition
CNAME ——  |e— s - s B ohame C— - .

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

ME 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ delete TITLE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-21P CITY-ST-ZIP

TISLE [T pelete TILE [J change {1 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTy-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
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 corporation or the receiver or trustee empoweared to exacute this report as required by Chapter 607, Florida Statutes: and that /M’ n7e appears in E?é dr Block 11 it

changed, or on an ajlaghment with gn address, withali other like empowered.

Daytime Phone ¥

i
AN

SIGNATURE: o,

e OF SIGNING OFFICER GR DIRECTOR




LR T ] * R .
- "
. .A*-;?"f‘o sé'&#z-e?qaaountén E TTax Service, One.
. - ,9 , ’
5101 N.W. 21st Avenue, Suite 200, Fort Lauderdale, Florida 33309
Phone (954) 735-8770 » Fax (954) 733-9220

i

November 10, 2004

To Whom It May Concern:

My client Ira Wilder, Inc. Mailed this in on a timely Basis Both times 1 am
not sure why this happened. Please except his check for $150.00 and
please waive penalties on this corporation.

If you have any further questions please feel free to call my office

Thank you,

Lisa Hoffmeier

ACCOUNTING . BOOKKEEPING . TAX SERVICES . FINANCIAL STATEMENTS



