2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P02000006464 P Mar 08, 2005 08:00 AM
1. Entty Name - Secretary of State
HAWG WILD GUIDE SERVICE OF MIAMI, INC.

Principal Place of Businsﬁg j_ Malling Address -

114 S W, 125TH AVENUE 114 S.W. 125TH AVENUE
MIAMI FL 33184 MIAMI FL 33184
Suite, Apt ¥, etc. ] ) Suite, Apt. &, atc ) 15t MOORE CR2E034 (10/04)
City & State _ h City & State 4. FEl Mumber Applied For |
] 75-3102249 [ HotAppiicable
Zip County Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Raegistered Agent
T S i Name
?E‘?I\SIAMS,’ ?EESI—-FILNAE/ENUE Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33184
City ) FL Zip Code

8. The above named entity submits this statement fot the putpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent ’ ’ :

SIGNATURE — e

Sgnalure, lyied or printed nama of mgslsréﬁ .;agen\' and it \f appicable (NG’]T Reg'sisred Agent s gnature ragquired when mmstating} DATE

S
FILE NOW1!! FEE IS $150.00 ... .
After May 1, 2005 Fee Will Be $850.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [] Added to Fees

10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe P o - T selete T I Change [T Addition
NAME PERNAS, DELFIN E NAME UONGONYS5403

STREETADDRESS [ 114 SW 125TH AVE STREFTADDRECS 03 _,Dg;gs_éﬁaig_ﬁﬂs 150, 00

CIiY-ST-2P MIAMI FL 33184 oITY-ST- 4P v A u .

TILE ) T ] pelate e I Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

y-§7- 7P CivY.51-2P

g Clodate” _ § e O change [ Addition
NAME MAME

“IREET ADORESS , SIREET ADDAESS

CIEY-§1- 2P T CHY-5]- 20

Tl S o 7 tetets e [ Change [ Addifion
HAME HAME

STRECT ADDRESS SIRFFT ADDRESS

¢y ST-21p CTy-5). 2%

7LE S - O Dalete 3 [JChange  [J Addifion
RAME MAME

STREET ADDRESS STREET ADDRESS

CITy- ST- 2P L Cilv-S7- 2

niLe o O Detete IE [Jchange [ Addlion
HAME HAME

SIREFT ADDRESS SIRFET ADDRESS

GIFY-ST- 2P mv 51-0F

12. | hereby certi{z that the information supplied with this filing does not qualify fgrthe exempiion stated in Section 119 07{3)(1), Florida Statutes, ! further certify that the information
indicated an this report or supplemental report is true and accurale and thabfmy signature shall have the same |egaj effect as if made under oathy; that | am an officer ar director
of the corpoeration or the receiver or frustee empowered to execute this regdt as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with ali other like empgwiared.




