2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "

DOCUMENT # P03000030639

1. Entity Name

WICKER LAW FIRM, P.A.

FILED
Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Businéss. .-,_:‘ - - ) M;}.Ii'ng.Address
255 ALHAMBRA CIRCLE ) égg ALHAMBRA CIRCLE
COHAL GABLESFL 33434 . CORAL GABLES FL 33134
Suite, Apt. #, ets. o o Suite, Apt. ¥, etc 1st MODRE CR2E034 (10/04)
City & State T o City & State 4. FEI Number N Applied For
65-1181802 Not Applizable
p Country Zp Country 5. Certificate of Status Desired | gi ;esqlﬁ?:éuonal

I
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o o : = MName o
gvgg P}EE’ A%\QQE%IERéLE Streat Address (P.O. Box Number is Not Acceptable) )
560 _
CORAL, GABLES FL 33134
City - FL | ZPCode |

8. The above named entity subiits this statement for the purpose of changing Tts registered offi ce or registored agent, or both, In the State of Florida. | am famiiar with, and accepnt

the obligations of registered agent.

SIGNATURE —

Signature, yped! of primied name of regrstared agent and tille if enpficable ~ TWOTE Rlagsterad Agett signatuie raguined whon einstanng) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be §650.00
Make Check Payable fo Florida Department of State

8. Elecion Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  [3 Added to Fees

10, _~ __CFFICERS AND DI—E—CTOHS I EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ pelete 114 CJchange {7 Addition
NAME WICKER, VIVIANNE A NAME

SIREET ADDRESS {255 ALHAMBRA CIRCLE, SUITE 560 STRIFT ADDRESS

CTY- ST 2P CORAL GABLES FL 33134 B ERESR

TIMLE - I:l De'teie_ o i UDDUDDZSQSBE D Change D’Addﬁinn
NAME HANE ‘_.‘ e . .
S i s 83/11/05-80027-006 150,00

e S1-2IP CITr-S1- 2P

L - T Delete § "nie [ change {3 Addition
NAME HAME

SIRCET ADDRESS SIREET ADORESS

CITY-51-218 CIY-Si- 7

HILE ) - O3 Ceiete P [ Changs [ Addition
HAME S NAME

STRECT ADDRESS SIALET ADDRESS

GiTY-§1-20P CIIY-§T. 7P

g T O etats nE [ Change [ Addlion
NAME NAME

TRFEY ADDRESS 5TREC] ADDAESS

Cily-57-2p CITY-ST- 2P

T ) T - [ petete LHF o [J change ] Addition
HAME NAME

SIRETT ADDRESS ) SEREET ADDRESS

CITY. $T-7IP . . CIY-ST-7P

12. }hereby cert.'fy that the Information supplied wnh this ﬁ]mg does hot qualify for the exemption stated in Section 1192.07(3)M, Florida Statutes. 1 further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustea empowered 10 execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

2|4

indicated on this report or suppiemantal report is trye an
of the corperation or the receiver ¢
changed, or on an attachiment

SIGNATURE: X__// pedr il K/ 7r —

an address with all other like empowerad.

05 205~ ~5162,

Daytyma Phane #




