2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Pa7000009672 AR Feb 25, 2005 08:00 AM
1. Entity Name - : . 1y Secretary of State
WUN PUBLICATIONS, INC.
Principal Place of Business -— :_ =_, “Walng Address o
7100 PEMBROKE ROAD : 7100 PEMBROKE ROAD
{\f‘lsRAMAH FL 33023 = MJ_F\’AMAR FL 33023_ A

Suite, Apt #, efc s --Buite, Apt #, etc 1st MOORE CR2EQ34 (10/04)

City & State T o Tity & State - 4, FEl Number Applied For

) 65-0641311 Not Applicable
Zip Ceuntry ap Country 5. Certficate of Status Desired 0O $8'75 A_ddﬁional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— — L — — T

?2%’3%%?48[5?0'5:% ROAD Streat Address (P.0. Box Number is Not Accentabls)
MIRAMAR FL 33023 e

City FL Zip Code

8. The above named entity silbmits this statement for the purpase of changing s registered offics or reglstered agent, or both, in the Stale of Florida, | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE = - _ , -
Sghalue typsd o prinigd name of rogrsteled agant and eI applcabile TRCTE Regisieroc Agers sigratura requirad whan raanstatingl -~ DATE
FILE NOW!!! FEE IE:: $150.00° . 9. Flection Campaign Fnancing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conlribution, []  Added to Fees
Make Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o - - 1 Delate TE [ change 7 Addition
NAME RICHARDS, HEIDI NAME
STRCETADDRESS | 7100 PEMBROKE ROAD STRFFT ADSRESS
- CUY-51-2P MIRAMAR FL 33023 : iy si-2e
i ) O oelete HIrE INNOAN242523  Clchange  [JAddtion
o e G s~a0005-000 150,00
SIREET ADDRLSS <IREET ADDRESS
CIFY-ST-2P ciy-sl-2
e - - T Delete TIME - [ change [ Addition
HAML RAME
CTREET ADDRESS SIRES T ADGRESS
GiTy-57-2P oy -31-2
e ) o o [ Detete N e ' Cl Change [ AddRion
NAME NAME
STREET ADDRESS <TRECT ADORESS
G- ST-2p CIlY-ST- 2P
g T ST Olpelste  J wur ’ [J change [ Addition
NAME RAME
STREFT ADDRESS SIRECT ADDRESS
ClY-53-2P ory-31-7
g ' ' "0 Detete T ’ B Cichenge T Addition
MAME NAME
STRCET ADDRESS ) STRECTADBRESS
oY-57 7P . : 21Y.51-218

12. 1hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Seetfon 118.07(3X1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trdé and accurate and that my signature shall have the same legal sffect as it made under oath, that | am an officer or director
of the corporation or the récelver or fyustee empowarad 1o exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment withf an addrass, with Bl othey like empowerad

SIGNATURE: : J. 222 5 ¥V~ ~ 7377

FER MAME OF SIGNING OFFICER OR DIRECTDR Date Daytima Phoire 4




