2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P98000018295
e ecretary of State
ofe 2fe e
WILDWOOD LEASING, INC. 04-15-2004 90025 029 150.00
Principal Place of Business Malling Address
5525 SERDINIA STREET 5525 SERDINIA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apl. #, etc. . Suile. Apl #, etc. MOORE CR2E034 ! 1/03
City & State City & State 4. FEI Number Applied For
65-0831588 Not Applicable
Zip Couniry ap Cauniry 5. Certificate of Status Desired O ?i‘;?ql‘:\i?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"CASTLEMEN, ESTHER

5525 SERDIN'A STHEET . . Sireet Adaress {P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it apphcable {NOTE: Registered Agent signature requred when teinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete ITLE [3Change [} Acdition
NAME CASTLEMAN, ESTHER NAME
STREET ADDRESS | 5525 SERDINIA STREET STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-S7-2iP
TITLE 3 oelete TILE [ Change [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2IP CITY-51-ZIP
THE ' 1 Delete 1ITLE O change [ Adcilion
NAME P I - .= . NAME . . . -
STREET ADDRESS STREET ADDRESS
cy-si-zip CITY-ST-2IP
TILE ) [ Delete TIMLE {1 change ] Addition
NAME KAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME 1 Detete TITE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CiTY-ST-7IP
TmEe 3 celete T [Jchange [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not qualify for the exermnption stated in Section 119.07{3)(i). Florida Statutes. 4 further certify that the information
indicated on this recort or supple arreport is true anglarcurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receivey or trusppe empowerad o execute this repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment ass, with alfcthef like empowered.

SIGNATURE: QYN 17/ / / 9\/0('/ 5 3933

SIGNATURE AND TYPED OR PRINTED NAMEGr-81CRiING OPPICER OR DIRECTOR Date” Baytime Phone # j

~ )




