2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P98000007085 ecretary of State
1. Entity Name 04-29-2005 90222 042 ***150.00
WICKERAMA, INC.
Principal Place of Business Mailing Address
908 HALLANDALE BEACH BOULEVARD 908 HALLANDALE BEACH BOULEVARD 13iyvévev
HALLANDALE FL 33009 HALLANDALE FL 33008
e s R EEGE NSRRI
WICKERAMA
Suite, Apt. #, etc. Suite, Apt. #, slc. MOOR CR y
Yy BDX /753 1st MOORE 2E034 {10/04)
City & State City & State 4. FEI Number Applied For
HALLANDA LE o 59-1508522 Not Applicable
Zp - Country %p 300% ff”éwﬁ 5. Certificate of Status Desired [ gg;gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SEQLTALJEESBAAELE BEACH BOULEVARD Street Address (P.C. Box Number is Not Acceptabta)
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . -
Signalura, typad o_{ phinted narne of ragisiared agent and tite it applicabla (NOTE. Regrsiered Agant signature tequired whan rerstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [} Added toc Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD .- 3 Delete TITLE [ change [ Addition
NAME PLATT, JEROME S NAME
STREET ADDRESS | 20630 N.E. 7TH COURT . STREET ADDRESS
CITY-57-2IP NORTH MIAMI BEACH FL 33179 CITY-ST-Z1P -
HILE SD ~ T Delete THE O3 change [ Addilion
NAME PLATT, SHARON NAME
STREET ADDRESS | 20630 N.E. 7TH COURT STREET ADBRESS
CITY-S1-21P NORTH MIAM! BEACH FL. 33179 CITY-5T-7IP
TITLE [ Detete THLE [Jchange [ Addition
NAME N rame
STREET ADDRESS STREEF ADDRESS
CITY-SI-7IP oITY-ST- 2P
TITLE 1 pesete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-7IP CiTY-S1-2IP
HILE O pelete TITLE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-51.2IP
TITLE [ Delete TLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address,

z ith all other like empowered.
SIGNATURE: %é/\—«a-ﬁﬂ 5K 4 | 1a/ oS

RE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR ( Date Daytna Phone #

L




