FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000104156 04-12-2005 90145 027 ***150.00
1. Entity Name
RUN WILD PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1825 PONCE DE LEON BLVD 1825 PONCE DE LEON
#329 #329
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
. RS AR AT A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0261263 Not Applicable
'_—'.;ie—‘:—?—_\—pe.:t—'——"‘ C_C{UQ"V [ Zip . CO_U_TW_k -~ __1_&. Certificate of Status Desired [ ?8'75 A‘dditional
—- == ~— Fea Requirgd — - —=—-}-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamH H
FRANK, PERDIGON aNvee & AcHA DS
1825 PONCE DE LEON BLVD Street Address (P. % Number is Acceptable
#329 125 ﬁome “E T e BlyD
CORAL GABLES, FL 33134 M 239
City, Zip.Code
/] Coeal GabLcs FL | ™55 a3y
8. The above named enti bmits this stat ! foe the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationi?legim
SIGNATURE . s QJJJ.L,?
SvgnM I\f»eﬂ of printad nama of raftsﬁurns llg;ﬂ-l and Etle il applicable. (NOTE: Ragwstarst Agent signature required when reinstating) DATE
H
FILE NOW!!! FEE IS 51510_00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS R 11. ADDITIONS/CHANGES TO OFFICEAS AND BIRECTORS IN 11
e PS Mtﬂg TmE Clchange [ Additn
NAME FRANK, PERDIGON " RAME
STREET ADORESS | 1825 PONCE DE LEON BLVD #329 ' STREET ADBRESS
cnv-st-2p | CORAL GABLES, FL 33134 cITY- ST- 2P
L ' ?g,a HENT N TTE ) Cliarge——(Addiion-|———
HAME P DAL A-S NAME
STREET ADDRESS L 1-? POJ“ % ASZ.? STREET ADDRESS
CITY-5T-2P 2_ 2y S 3y | st .
TILE st’tm& QO T £ Delete TIME [ Change [ Addition
NAME A D MALY DD NAME
$TREET ADDRESS' Ms 232X L dn L 22N is ”:ﬁ STREET ADDRESS
CRY-ST- TP | M«R& 5 8% 13% CITY-5T-2P
TME T O Deiete me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-SI-7IP
TITE [ oetete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P cITY-ST-2P
TIMLE [T Delete TIE [J Change [ Addition

NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P CITY-§T-2P

1zt Hér“esﬁénirg.th‘étt inghrmiatioN supptiag wit this-fiingpoes rot-qualily for-the exemption stated.in Section.119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repdrt of supple Fort is trus and iccurats and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or direclor =1

tal re
of the corporation or §e feceiver pff ir| stej ampgwered o bxeculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
ass, §ithgll otht Wwered.

changed, ot on an alt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Dats Daytime Phone #

SIGNATURE:




