2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P98000094952

1. Entity Name R
WIRE PUBLISHING, INC.

- Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Business _

1117 KANE CONCOURSE
501
BAY HARBOUR ISLANDS, FL 33154

Maiting Address

PO BOX 348537
MIAME BEACH, FL 33239

DO NOT WRITE IN THIS SPACE

LA SRV

02102005  No Chg-P CR2E034 (10/03)

4, FEl Number Applied For
65-0874871 Not Applicable

5. (ertificate of Status Desired [ $8.75 additonal

Fea Required

6. Neme and Address of Current Rogistared Agent

DELAPHINE, LOUISE S
10 LAGORCE CIRCLE
MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

8, The above named entity sUbmits this stat@ment far the purpose of changing its regisiered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept

the abligations of regist

SIGNATURE

L Z/Qbé

Signatyra, typad of prined name of gisiersd ager and [We i applicable

INOTE. Registered Agen signatute required when rainstaling)

[ oa

9. Election Campaign Financing

LE W N
F NOWII FEE 15 $150.00 Teust Fund Contribyution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

30,

“OFFICEAS AND DIRECTORS.
DPST  — ' i
DELAPLAINE, LOUISE S
PO BOX 398537

MIAMI BEACH, FL 33239

e

NAME

STREET ADORESS
CITY-5T-ZiP

TITLE

KAME

STRELT ADDRESS
Crry-§7-21P

e

HAME

STREET ADDRESS
Ciry-sT-2Z)p

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

IO 1
- D7 1Sp05-50004-005 150,00

DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

hAME

STREET ADDRESS
Ciy-§T-2if

12. | hereby certify that the information supplied with this ﬁling
indicated on this report_or supplemental report is true an:
of the carporation or the receiver or trustee empnwﬂired

changed, or on an attachment with an add ali ctifer like empowered.

SIGNATURE:

—

does not quallfy for the exemption Stated in Section ‘119.07%3)
accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

(i), Florida Statutes. | further certify that the information

Mestd T~

NATURE AND TYPED OR PRINTED NAME OF EIGNKING OFFICER OR DIRECTOR

Daytima Phone #

'2 /j’/g‘? R05



