2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92G00001840

1. Entity Name

WIGGING FINANCIAL, INC.

Mailing Address

11171 BRICKELL AVEUE
SUIE 2050
MIAMI, FL 33131 US

Principal Place of Business”

1117 BRICKELL AVELE
SUITE 2050
MIAML FL 33131 US

DO NOT WRITE IN THIS SPACE

FILED
‘Mar 03, 2005 08:00 AM
Secretary of State

A0

02222005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0366253 Not Applicable

0 $8.75 additional

A (| f j N
5. Certificate of Status Desiued Fes Required

5. Name and Address of Current Registered Agent o

FROST, IRWIN M

1111 BRICKELL AVENUE
SUITE 2050 R
MIAMI, FL 33131

- DO NOT WRITE
IN THIS SPACE

el

8. The above named entily submits this staternant for the purpose of changing its registered office or registered agent, or both, i the State of

the obligations of registered agent.

Florida. | am familiar with, and accept

SIGNATURE i o . - B ) .
Signaters, fyped or prnled nams of sagisisred agent and tile F applicabls. ] (NUTE Registered Agent mgnmure:eqqfedmm renstaing} Rt L»:;TE \ B
FILE NOWH!! FEE IS $150.00 §. Election Campaign Financing $5.00 may Be - ’
Aifter May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. Added to Fees

T

10. ___OFFICERS AND DIRECTORS

e D

NAME WIGGINS, BURRELL M

STREEY ADDRESS | 2633 SPANISH RIVER RD

CIY-ST-ZP | BOCA RATON, FL 33432 s

e P

NAMC WIGGINS, BURRELL

STRLET ADDRESS | 2633 SPANISH RIVER ROAD

ory-s1-2P | BOCA RATON, FL 33432 :
e 8D

NAME WIGGINS, COLLEEN G

STREET ADDRESS | 2633 SPANISH RIVER ROAD

orY-s1-IP | BOCA RATON, FL 33432 Cmeg

e

NAM(

STHEET ADDRESS

oY-57-2° . _ _ -
e

RAME

STREET AUDRESS H

CITY-S1-7F B L _ - .
TTE

HAME

STAEET ADDRESS

OITY-§7-2P B [

DO NOT WRITE
IN THIS SPACE

12. | heroby certify thal the information supplied with this filing
indicated on this report or supplemental report is true 2

changed, or on an attachment with an address, with all othier like empowered.

S‘GNATUHE: \TURE AND TYPED OR PRINTED NAME OF

does not qualify for the exemption stated in Section 11 9.07§m(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal e
of the corpasation or the receiver of trustee empowered to execuie this report as required by Chiapter 607, Flarida Statutes; and that my name appears i Block 10 of Block 11§

fect as if made under oath; that | am an officer or director

oS Sf367-72 S0

Date Daylme Phone #




