f

Sl ~ ANNUAL REPORT

2005 FOR PROFIT CORPORATION FILED

Jan 10, 2005 08:00 AM

DOCUMENT # P01000088899 Secretary of State

1. Entity Name

WILDEONE, INC.

Principal Place of Business_ . _ "+ Mailing Address .
3700 OAKRIDGELANE , ... . ... . 3700 OAKRIDGE LANE
FORT LAUDERDALE, FL 33331 .7 - FORT LAUDERDALE, FL 33331

S AR ARSI

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T RmRd P

65-1142246 Not Applicable
” $8.75 additional
5. Certificate of Status Desired O Fee Roquired

CELESTINO-WILDE, LORRAINE
3700 OAK RIDGE LANE - DO NOT WRITE

FORT LAUDERDALE, FL 33331 IN THIS SPACE

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

SIGNATURE — TR T
Signalure, typed or printad name of tegistered Agens and tita Il sppceble {NOTE Reglstercd Agent signalue realirad when reirstatng] c T omE FE:
. FILE NOWI! FEE IS $150.00 9 Bection Campalgn Financing $5.00 May e
After May 1, 2005 Foe will be $550.00 T(usl Fungt qut.r_abutlon. O Added to Fees
10, ______ OFFICERSANDDIRECTORS | ] T )
T PD
NAME WILDE, JM. I¥

STAEETADDRESS | 3700 QAK RIDGE LN

" CIY-ST-2p FORT LAUDERDALE, FL 33321

' LS00 75465
iT.i (\JIELEST[NO-WILDE, LORRAINE 31/10/05-50050-022 150, 0

STAEETADDRESS | 3700 OAK RIDGE LANE =
GITY-ST-ZP FORT LAUDERDALE, FL 33331

TILE
HAME

e DO NOT WRITE

- ) ’ | IN THIS SPACE

NAME |
STAEET ADDRESS
Iy -sT-21P

TILE

RAME

STREET ADDRESS
CITY-S7-2P

TLE

NAME,

STRELT ADDRESS
CiTY-ST-ZIP

12. | heseby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3){0), Florida Statutes. | further certify that the informaltion
ingicated on this report or supplemental repart is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or irustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othep ke empowered.
M Wille /928  Pt-cit-azs

SIGNATURE: s
NAME QF SIGNING OFFICER OR DIRECTOR Daytime Prione %

7

e . e




