2005 FOR PROFIT CORPORATION
\-ANNUAL REPORT (AR)

DOCUMENT #\Posooomzaao

1. Entity Name

WILD ROOTER OUTFITTERS, INC.

Principal Place of Business

1595 SW 193RD AVE
PEMBROKE PINES FL 33029

Mailing Address

1595 SW 193RD AVE
PEMBROKE PINES FL 33029

2. Principal Place of Business

1SS o V3 Aue

3. Mailing Address

FILED
Feb 11, 20035 8:00 am
Secretary of State

02-11-2005 90036 047 ***150.00

|

il

Il

[l

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10‘104)
City & State . City & State 4. FEI Number Applied For
oo b Yo TS NO-T APPLICABLE NotAopiicabis
Zip ountry Zip COUNW i i $8.75 adaditional
F-L. roc.:ﬂ“f) 2200 C\ Sﬁ"@, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“VALLINA, LAZAROR -
1585 SW 193RD AVE
PEMBROKE PINES FL 33029

Name

Street Address (P.Q. Box Number is Not Acceptable)

Y

City

Ve

Zip Code

FL

the obligations of registered agent.

SIGNATURE

S
8. The above named entity submits this statement for the purpose of changing its registered office or registerad a’gsg, or both, in the State of Flerida. | am familiar with, and accept

Sigrature, pad o prnted nama of regrstered agent and Lle i applcable

{NOTE. Regsisred Agem: signature fequired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5 .00 May Be
Added to Fees

OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 Delete TITLE [JChange  [] Addition
MAME VALLINA, LAZAROR NAME
STREET ADDRESS [ 1595 SW 193RD AVE STREET ADDRESS
CITY-ST-7IP PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE [ Delete TITLE CIchange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2P
TLE ] oetete TITLE ) o o . Ochange [ Addition
“NAME N T NAME
STREETADDRESS | _ STREET ADDRESS o ..
CITY-S1-2P CIFY-ST-7P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S7-21P CIy-sT-2°
11114 07 Detete WILE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
_CTy-gT-2p CITY-ST-2IP
\TH\LE [ pelete THLE Cichange [ Addition
NAME NAME
SIREET ADDRFSS STREET ADDRESS
cnv-sﬁzw CIY-ST-2IP

changed, or onh an attachment with an address, with

SIGNATURE: 7

\ SIGNATURE AND YYFED

of the corporation or the receiver or trustee empowerad

oth

like empowered.

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

305243 -2444

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

@L/g}gfmﬁ

Daytme Phona ¥



