2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 03, 2005 08:00 AM

Po7
DOCUMENT # Po7000085818 Secretary of State

1. Entity Name R

WILD ADVENTURES, INC.

Principal Place of Business  _ - Mailing Address
1601 SW 7TH AVE 1501 SW 7TH AVE
POMPANC BEACH FL 33060 BOMPANGC BEACH FL 33080
us us

Suita, Apt. ¥, etc. — —- Suite, Apt #, elc. . 1st MOORE CR2F034 (10/04)

Ciy & State o City & State - ’ 2. FE Number Aprlied For

o o 65-0786333 Not Aoicatie
Zip Country ap Country 5. Certificate of Status Desired O ?i'gfq"::ﬂmma[
6. Name and Adgress of Current Registered Aggn: . ] . ] 7. Name and Address of New Registered Agent
Name
?ggfle&fD'fETﬁ-’] 'SAi'\l/EUN Street Address (P.O. Box Number Is Not Acceptable)

POMPANO BEACH FL 33060

City — ) . FL Zip Cede

o o

8. Ths above named entity submits this statement for rhe purpose of changmg Its regwtered office or registered agent, or bath, in the State of Flonda | am familiar with, and acceapt
the abligations of registered agent.

SIGNATURE e, B : . ) o
Sgratuie, WERG o pIRED name of iegl&alsd agnnl and tle |l apohcabh A NOTE. Registersd Agenl signatuta requied when ranstabng} DATE

—ry

FILE NOWYI FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabla to F!or:da Departmen t of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ added to Fees

6. " OFFICERS AND DIRECTORS N kI ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS IN 11

wiE DPST " ) . Delete TI1LE Dchange [ Additon
NAME SCHROEDER, SHAUN NAME

SIRSET ADDRESS | 1501 SW 7TH AVE | STREET ADORESS

civ-si-7p |POMPANOBEACHFL33080 ] CUTY-Si- 2P ' A
TiLE 3 petete Wik O Change [ Addition
NAME ’ NAME

STRECT ADDRESS STREET ADDRESS onoge12ia8y

oY 5170 o L . Fomsiw (203, 05-80021 -004 150,00

TLE [ Deleis Wi T cnange [ ] Addition
NAMAE NAME

STREET ADDAESS STREFT AGDRESS

ory-S1-2P . ) ) CiTY-5H- 2P _

Mme 1 pelete uILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF o L o forsiw .
TiTLE 1 pefete W I Change [ Addition
NAME NAME

STRLET ADDRESS “§ sReeT ADORESS

Cuy-st-a¢ L L onvsie

e O oglets e [ change [ Addilion
NAME HAME

STREET ADORESS SIREEY ADDRESS

oITY-S7.21P . B CIlE-SE- 2P

12. | hereby certify that the Informatlon supplied with lhls ﬂxn does not qualrfy for the examption stated in Section 119.07(3)(i), Florlda Statutes i further certify that the mformar.ron
indicated an this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if rade under caih; thatT am an officer or director
of the carporation or the recelver or trustee empowerji}ﬁ\fmcute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Black 10 or Block 11 if

al

changed, or on an atta nt with an address, v like empowe]
21
- "”:M@.é' R e it

SIGNATURE AND TVPED oR PHINTED NAME OF SIGNING DFF(CER QR DIRECTOR Cs!e Dayme Frono
' a N i e m ™Y . -

SIGNATU F{E(




