2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000035670 Apr 25,2005 08:00 AM
1. Enlity Name Secretary of State
WIDERANGE INVESTMENT FUND INC.
Principal Place of Business - Mailing Address
1881 NE 164 STREET 1881 NE 1684 STREET
e e NIRRT
2. Principal Place of Business | 3. Mailing Address
Suite. Apt. #, ste. Suite, Apt. # et 1st MOORE CR2E034 (10/04)
City & Stle City & State 4, FEI Number 65-0918508 “ﬁ?ﬁ; IF::;
Zp Countryf I Country 5. Certificate of Status Desired O gge‘ges q::\i?:cilﬂunaj
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent '
) Narme
ﬁ%’é’;s[\olg"‘ EQ%EEET Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep
the cbligations of registered agent.

SIGNATURE

Segnatura, typad o pnoted name of :)eg!steres‘ageﬁaincimﬁnl s_p'phcawe {NOTE Regsterad Agent signature taquired whan ranstatng) pATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 maye
Trust Fund Centribution. [ Added to Fees

10, CFFICERS AND DIRECTCRS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O petete NIE [ Change [ A
NAME ALLISON, SARAH F NARE | H'H'!QL'H"BE’SEEB

SIAEET ADDRESS | 1881 NE 184 ST - STREET ADDRESS {]4;}';"}._5;;95;.3913?;“ 00 150,00
CITY.S1-2IP N. MIahI BCH FL. 33162 CHY-SE P

Tme [ Delete g [JChange [ Asiz"
NAME HAME

STREET ADDRESS 519561 ADDRESS

Y- S1- 2P £ CilY-§1- 2P

THEE O Deielé [ [ Change [T Aviiiti
HAME N L

STREET ADORESS STRECT AODRESS

Gity. ST-2iF Cily 55-2IF

ne 1 belete N Dl Change [ 4+
NAME NAME

STREE ALORESS SIREET ADDRESS

chY.SI-2p | BT

it O Deete Tt [ Ghange Bt
NAME NAME

STRETT ADDRESS SIREET ADURFSS

ONY-5T-2F CHY-ST- 2P

e [ Delets [l [ change [
NAME RAME

STREET ADDRESS SIREF1 ANDRESS

iy -ST-2IP I LYyl P

12. | hereby certtify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report fs frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direch
of the corporation or the recelver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Biock 10 or Block 11
changed, or on an attachmepgewith an agdresgepith al ptficr hke empowered \305-:

Sarch F Alhsn 3fasfos  70-3925

A AL,
OF SIGNING OFFICER OR DIRECTOR Davi¥ma Phona ¥




