2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poaooo_maaso

1. Entity Name

WILD ROOTER OUTFITTERS, INC.

Principal Place of Business

1595 SW 193RD AVE
PEMBROKE PINES FL 33029

Mailing Address

15895 SW 193RD AVE
PEMBROKE PINES FL 33029

2. Principal Place of Business 3.

Mailing Address

FILED
Mar 02, 2004 8:00 am
Secretary of State

(03-02-2004 90033 028 ***150.00

VI w T

[T

R

VALLINA LAZAHO R
1595 SW 193RD AVE
PEMBROKE PINES FL 33029

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FEI Number Mﬁed For
V| Not Applicable

Zi G Zi i

® ountry P Cauntry S. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— -—— - e A Name

Street Address {(P.O. Box Number is Not Acceptable)

Gity

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature. typad or printed name of registered agent and titie f appkcable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

OFHCERS AND DIRECTQRS

| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete [ change 7] Addition
NAME VALLINA, LAZARO R

STREET ADDRESS | 1525 SW 193RD AVE STREET ADDRESS

CITY-SI-2IP PEMBROKE PINES FL 33029 CITY-ST-2IP

TITLE 1 Gelete TLE [ Change [T Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e {J pelete TLE [ Crange [ Addiiion
T B R NAME" — = = e e — e et om : e 2
STREET ADDRESS STAELT ADDRESS

CITY-5T-2IP CITY-ST-2IP

e (1 Deiete TTLE [ Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-21P CHTY-ST-IIP

TME 7 pelete TIE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -ST-2P

TINLE [ Detete TME [Jthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2ZP

of the corporation or the receiver or trustee
changed, of on an attachment with an ad

SIGNATURE:

3 ith aII ather iike empowerad.
//v ,4 Lozoo 1 \/G\ Ly o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M/ruﬁmn‘fvpéﬂ‘éﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

o%/ﬁdm‘k 305 2%
te Z




