2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90240 005 ***150.00

DOCUMENT # P01000021844

4. Entily Name

WILD SAFARI CUTS, INC.

| Principai Place of Busingss Maiting Adoress
6931 RED ROAD 6931 RED ROAD
! CORAL GABLES, FL 33143 CORAML GABLES, FL. 33143
F T s AR G R
| (0959 S0 128 Place [G59 S 122 PlacE
Suite. Apt. &, efe. Suite. Apt. §, ete. 04272004  Chg-P CR2E034 (10/03)
3.& Sate | R City & Stat e 4, FE: Number Applied For
Ay F— Mo, Fie 65-1082312 Not Appicable
i 7 L ournin, i Uiy
Bips | “Bape. | dajrs [ BhpL [rom o © Bl

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

SPIEGEL & UTRERAP-A—— v v oo _..ET‘F?B;}'_@_@;C( A._ Se o lued &

343 ALMERIA AVENUE Street Agdress (PO, Box Nymbat iz Noi Acc!
CORAL GABLES, FL 33134 : y‘%’ 55 S T3 /&7

City

Mo FL | 5% 19

8. The shove named em y zubrmiis this staement for the pu[pC"iE of chang:n its registered office or registered agent, or both, in the Swwe of Florida, | am famitiar with, and accep?
the obllgamcna oi reg merer agern.

&mur |y,,e3ﬂar ovaried nars of repetered m! m-ﬂ"le ( KCTE: Aeg-Sered AQSr Gitaiss requized whern 1emetatng} DATE
FILE NOW!! FEE IS $150.00 2. Election Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee wil) be $550.00 Trust Fung Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQ j JCHANGES TO OFFICERS AND DIRECTORS N 1
TILE PD Rﬂgk:_\:g TN be . M crange [ Addition
NANE HUME, NANETTE HAME PQ"P‘L‘C‘\A S‘e (s lved n
STREET ADDRESS | 6931 RED ROAD srmanness | (XS TG S 1 Z¥ Flhes
S-S | CORAL GABLES, FL 33143 Y-S7-2 Mipmi |, Fl- 3313
TLE SD Bk celuis WRE [ Cnange ] Addition
RAME LOPEZ, DINORAH RAMEI
STREET ABDAESS | 6931 RED RCAD STREET ATORESS
GiTy.5T-20p CORAL GABLES, FL 33143 CrTY-ST-2P
TIE D [ Detete iE [ Crange {7 Additian
NAME SEPULVEDA, PATRICIA NAME
STREET ADORESS | 6931 RED ROAD TACET ADDRESS
~oavestie . | CORAL GABLES, FL 33143 . GTY-51- 72 e
T 1 Delee WILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P oy -Se-zip
[ betete TILE Mcrange [ Aueition
A HAME
STRFF: ABOAESS STREET ADDRESS
CITY-43-22 EiTY-5T-2P -
e 3 seieie TRE [trange {3 Asciion
NAME NAME
STRECT ADGRISS STREET ADTRESS
OTY-51-2P CTY-s2p

12. | hereby ceniify Ihat the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07{3)i}. Florida Stiules. | iurther certily that the information
indicated on this report of supplemenial repott is rue and acturate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the fecejver or rustee empowered o execuie this report as reauired by (‘haprer 607, Florida Statuies; and thai my name appears in Block 10 or Block 11 #
changed, of on an adaghmg .vwh an address, with all oty

| SIGNATURE:

! SIGNATURE AND TYPED OR PRINTED NAME O SiGHING OFRGER OR DIRECTOR

nlwt) s &Mycfﬂ; [Poteiciq &Du//fez/c oV 2

2/?‘< T"22- 670G

1‘0}/




