2204 FOR PROFIT CORPORATION

- % ANNUAL REPORT (AR} FILED

DOCUMENT # P02000006464

1. Entity Name
HAWG WILD GUIDE SERVICE OF MIAM, INC.

Secretary of State

PP T

Mailing Address
114 S.W. 125TH AVENUE

Pnncipat Place of Business
114 S.W, 125TH AVENUE

MIAMI FL 33184 MIAMI FL 33184
Suike, Apt. ¥, elc. — Suiie, Apt #, ete. MOORE CR2E034 (1 1.!03)
City & State City & Stale 4. FEI Number Appiied For
) 75-3102249 Mot Applicable
ap Counwy an Gountry 5. Certihoate of Stalus Destred & gi';i ‘ﬁi‘i&m“ﬂ
6. Wame and Address of Current Registered Agent ] _ 7. Mame and Address of New Registered Agent
Narre
??ﬁ%’q\ﬁ‘ ?éEElv—T":lllNA%ENUE oot Address (P.0. Box Number s Not Acceprable) e
MiaMI FL 33184 —
City F L Zip Code

8. The above named entity submuts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the obligaions of registered agent.

SIGNATURE s o e : = -
Sugnatuee, tynied o printed name of legss‘emd auemandm\e i mkcah\e {HOTE Begisiered Agenl sipnatare required wies reinstamg) DATE
A ﬁF"i#E N-?‘g!o!az; ';EE I%f 5305gg o0 8. Election Campalgn Financing $5.00 May Ba
er nay 1, 28 Wil D2 JI0U. . Trust Fund Gentribution, Added o Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] l 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P 7 petele TITLE O change [T Addition
NAME PERNAS, DELFIN E NAME

STREET ADDRESS | 114 SW 125TH AVE STREET ADDRESS DT 2R3

UVSLZP | MIAMIFL 33184 o Gy -sT 29 ii.:.i,‘t,h:’,‘i W-~20013~018 150.00

Tt ] oelete TLE DO change T Additior:
NARSE NAME

STREET ADDRESS STREET ADORESS

Y -5T-2F OIFY-5T-2IP .
THE O Desete TiIE [ Change [ Addition
NAME MAME

STREET ADERESS STREET ADDRESS

oY -81-7ip Cy-81-2Ip

T [ Delelz THLE I change [ AddRtion
NAME MAME

STREET ABORESS STREET ADDRESS

LY -51-3P ) CITY-ST-ZIP .
THLE T Delete R B [JChange {3 Addition
RAME PARE

SIREET ADDRESS STREEY ADDRESS

ST 512 . Ciry-s1-2P -
TME 3 Detste TITLE [ Change [T Agdition
NAME WAME

STREET ADDRESS STREET ADDRESS

CIY-S1.77 CHY-ST-2P

12. | hereby cerlily that the information supplied with lhiS f lin gdoes not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. [ further cenify that the informaticn
mdicated on this report of supplemental report is true an rate and that my signature shalt have the same legal effect as if made under aath,; that | am an officer or drector

of the corporation or the receiver Qr rustee empowere ute this report as required by Chapter 607, Florida Statutes, apd that my name appears in Block 10 or Block 11

changed, or on an attachment wilyflan address, with all operlike empowerad,
DL RN TS

Davurne Phone #

SIGNATURE: 4

i, o 47
SIGNATURE AND TYPED OB/ NTED RAME OF SIGNING OFFICER OR DIRECTAA

Mar 01, 2004 08:00 AM



