2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P99000035670 ecretary of State
t Eniy Name 04-22-2004 90021 005 ***158.75
WIDERANGE INVESTMENT FUND INC. '
Principai Place of Busingss Mailing Address
1881 NE 164 STREET 1881 NE 164 STREET
NORTH MIAMI BEACH FL 33162 : NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suitg, Apl. #. elc. MOORE CR2E034 (1 1,,'03)
City & Slate City & State 4. FE! Number Applied For
65-0918508 Not Agplicable
Zip Country ap Country 5. Certificate of Status Desired M Ei'gg:. L’:\i:’:‘;’io"a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR ——— - — = MName | __ - - - = e em ead L =Tz
?\BLé'lSSgl’.l gﬁ%gEFET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. : .

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. [NOTE: Registared Agenl signatura reguiredt when reinstating} DATE
e 9. Election Campaign Financing $5.00 May Ba
- Trust Fund Centricution. O Added to Fees
2 a Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P {1 Delete TITLE [dchange ] Addition
NAME ALLISON, SARAHF - NAME
STREET ADDRESS | 1881 NE 164 ST STREET ADDRESS
CirY-S1-2iP N. MIAMI BCH FL 33162 CITY-S1-2IF
TE O peiete TIE [ thange [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-5T-2IP CIFY-§T1-21P
THLE {7 Delete TILE [ cnange  [TJ Addition
e~ T e e = N e T B - . . = =T
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
THLE [ pelete TILE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P
TITLE ] pelete TINE {JChange L] Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CIY-ST-2IP : CITY-ST-2IP
TILE [ Detete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify 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
ingicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q,0r Bloch 11 if

changed, or on an anachm h an address, y#h all oth powered. 306_- ??@_3
s YTl 4 0;/

Daytime Phone #




