&

_. 2004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

FILED

DOCUMENT # P02000

1. Entity Name _
WILD IMPORTS, INC.

134902

Secretary of State

Principal Place of Businass

PO BOX 740732 N
BOYNTON BEACH, FL 33474

Mailing Address

PO BOX 740732
~ BOYNTON BEACH, FL 33474

2. Principal Place of Business

3. Malling Address

AN R A

Sep 27,2004 08:00 AM

i ., 3 Apt. # .
Sulte, Apt. #, elc Sufe. Apt.#, ete 08252004  Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Numiber Applied For
N 04-3624512 Mot Applicable

I i .

Zlp Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Addrsss of New Registered Agent
S T | Name

MCGOEY, MICHAEL J
639 E OCEAN AVE ~ _
BOYNTON BEACH, FL 33435

Streat Addi-zss (P.O. Box Number is Not Acceptable}

Ciy

FL | Zip Code

8. The above named ontity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigratura, typed o printad neme of rogistered agant and

1itla I -"!'F;;M‘.ah]ﬂ. -

" [NOTE Regatered Agent signaturs required when roinetating)

DATE

FILE NOW!! FEE 15 $150.00
Due by September 8, 2004

Trust Fund Contributian,

8. Election Campaign Financing

$5.00 May Be

In accordance with s, 607.193(2)(b}). F.5.. the
Added to Feas

corporation did not receive the prior notice.

10, ~ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD T Delete TINE [0 Change [ Addifien
NAME BUGALO, GUS NAME QD U -f 7

STREETADDRESS | PO BOX 740732 STREET ADGRESS - ,'g g_é %%?j s 15

cmy-s-zp | BOYNTON BEACH, FL 33474 CITY-§T- 2 U377 L 005 150.00

TI1LE o Cloege . | O Crange L1 Addition
NAME NAME

STATET ADDAZSS STREET AOGRESS

QITY-§T-2P CiTY-§T- 2P

TITLE T 1 telete TlLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITy-5T- 2P

e T Delee T O ciangs [ Additlon
MAME NAME

STALET ADORESS SIREET ADORESS

CITy-S1-2P CITY-S1- 2P

TILE 1 Delete Mg (I chenge 3 Addition
HAME NAHE

STREET ADURESS STREET ADDRESS

CITY-§T-2P CITY-§T.2P

TITLE - O Deleéa“ ) TIE O change [ Addition
HAME HAME

STRCET ADORESS STREET ADDRESS

CITY-ST-ZP CITy-5T-2P

1. | hereby certily that the infarmation supplied with this fiing does not qualify for (he exemption stated in Section 113.07(3)(i), Flarida Statutes. | further certify that the infermation

indicated on this report or supplemental report is i

of the corporation or the receiver dr rugtes empowetgd 1o execule
an a,ilidrass, with
.

changed, or on an altachment wit

SIGNATURE:

and accurate and th

owsred

shall have the same legal effect ag if made undear oath; that | am an officer or director

port as required by Chapter 807, Flerida Statutes; and that my name appears it Blosk 10 or Block 111

~ON

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytirre Prane ¥




