2005 FOR PROFIT CORPORATION FILED

.——— ANNUAL REPORT-{AR), - . . May 18,2005 8:00 am

DOCUMENT # P04000108843 B Secretary of State
1. Entity Name : E 04-19-2005 90380 015 ***150.00
RAW CLICK ENTERTAINMENT, INC.
Principal Place of Business Maikng Address
1048 NW 37TH ST 1049 NW 37TH ST -
MIAMI FL 33127 MIAM! FL 33127
1l
2. Principal Placa of Busginess 3. Mailing Address 1"ﬂmm|ﬂﬂmmmﬂummnmmlmmﬂmﬂﬂ
Suite, Apt. 4, etc. Suite, Apl, #, atc, 15t MOORE CR2E034 {10/04)
Cuty & State City & State 4. FE| Number - Applied For
13-429950Y amsrom
Zip Country Ze Country 5. Cortificate of Status Desied [ ?:;-qu:;gmﬂ’
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registersd Agont
Name
) g;:(?g&l: EESEKR‘PEO D. - Strem-Addrass {P.0. Box Number is Nol Acceptable)
MIAMI FL 33133
City FL l Zip Code

8. The above named ently submits this statement for the purpose of changing its registered oftice or ragistered agenl, or both, int the Stata of Florida. | am farniliar with, and accept
the obdigations of registered agent. '

SIGNATURE

Sonature. iyped O prinien name O 1eg7ieied genl #nd Irte it sophcable (NOTE. Regisimiea Agen signoaius (BGuTed when reinstoing} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Feas

MK

Y
"

D DIRECTORS 1. ACDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE o] [ Detete e £ Crangs [ Ascition
NAME WIGGINS, RCBERT S NAME
STREET ADDRESS | 1049 NW 37TH ST STREEF ADORESS
Y- 8128 MIAMI FL 33127 CIY.ST.7P
e . 7 Delete TiLE [ change  [J Addition
AME HAME
SINEE 0SS . SHETABGSS |, et i e i e & e 3
OF-§1-BP e T D e e — e = - ciy-S1-mp
WILE O pelete TIHE O chamgs [ Acdition
RAME MAME
STREET ADORESS i . | STReETADDRESS | e .
cv-srae T - T B o oivestae 7 T o
nne ] etete THLE [ changs () Acdition
NAME HAME
STREE] ADORESS STREET ADDRESS
Qry-Si-p ar-si.ze
e O Detate e ) [ Changs [ Addition
AME NAME
SYAEET ADDRESS SIREET ADORESS
CIny-57-21P Y- S7- 219
miLe O Delete WHLE [Ccnange [ Aodition
HAwE : A
STREET ADDRESS SIAEET ADDRESS
ary-5i-ap oIY-SI- 2P

12. | hereby cartify that the infarmalion supplied with this ling does not qualiy for the exemption stated in Section #19.07(3](i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental repoet is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer of director
of the corporation of 1he recever or trustee empowered to exacute this report 2s requirad by Chapter 607, Florida Statutes; and that my nama appsars in Block 10 or Block 11t

L d

SHGMATURE AND TYPED OR PRWNTE]

OF SIGNING CFFHCER DR WAECTOR

changed, ¢r on an attachment with an address, with 4t other like empowered.
Vishs (78 )250-p1
IOO!A [ \nun-?pﬂ?--

=

SIGNATURE:
- v L)



