2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

g - !
DOCUMENT # P01000008888 Apl' 25, 2005 08:00 AM
1, Entity Namo Secretary of State
IRA WILDER, INC.
e - N i~
Principal Place of Buginess - Mailing Address
7779 VILLA NOVA DRIVE 7778 VILLA NOVA DRIVE
T S 'm"m m "m ”l’l "m "m Ilm II“( "(ﬂ mll ]Im ml' m’m ” )II’
2. Princlpal Placa;f éusiness = "3. Mailing Address
Suite, Apt. #, efc. . Suste, Apt. #, etc. , 1st MOORE CR2E034 (10/04)
— _ . . 1 . _ _
City & State B : " City & State 4, FE{ Number Applied For
= . . ; 65',1077708 Not Applicable
Zi Count i -
P ouniy de Country 5. Certificate of Status Dasirad O $8.75 addttional
o . ) ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Narme
WILDER, LEONARD —
800 E BORWARD BLVD SUITE 710 Street Address {P.O. Box Number is NOI[FACCEptable]
FT LAUDERDALE FL 33301
. b .
: Ciy .. ' ( Zip Code
P - . = " § ' 3 FL
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.
SIGNATLRE — = . : e i
Signatute. lypad o prifted name of registefad agant qndll/ﬂ_e f apphactle {NOTE Bagistared Agan! sigraiure requwred.when renstating} . i [+7 % (s "
1! EE o
FILE Nowl! FEE '? $150.00 . S 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe(_a Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Departmenl of State . ' .
10. __ OFEICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
IMEe D 3 petete i [ Change [ Addilicn
NAME WILDER, IRA NEME
STRFET ADDRESS | 7778 VILLA NOVA DRIVE STREET ADDRESS
orv-s1-z2 - |BOCA RATON FL 33433 - . gy ST-2P , ;
TIIE 7 palete nijrg e = I Change  [] Addition
e e D4/ o 150,
STREET ADDALSS SIREFT ADDRESS LR e AT e LB
olv-st-ze | Cirt-S1-2p o
1Lk 7 celets ilite [ Change ) Addition
NAME NAME
STREET ACORESS ik T ADDRESS
Y- 5i-2P ~ Cily-51- 20 ) \
Tt 1 pelete 1ILE ] Ghange  [J Addition
NAME RAME
STRELT ADDRESS - SIRCET ADDAESS
T SE- 2P o o y Cily- ST ap ) )
HILE ] petets Mt [Jchange [ Addition
NAME NAME
SIREET ADDRESS CIREET ADDAFCS
HFY ST-TP e CIly-ST- 2P _ , -
e T petste i [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRFSS
o1y 8T 2P . ) . §one-srar J .
12. | hareby certify that the infornation supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppletental repart is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the teceiver g trustee empowered to exegute this report as required by Chapter 607, Flarida Statutes; and that my pame gppears in Biock 10 or Black 11 i
changed, or en an attachment wih an address, with all giher flke gmpawered / 5¢ | o3 £9
SIGNATURE : Ko~ 3044
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTDR [T i Dayvme Prone ¥




