u

= FILED

2005 FOR PROFIT CORPQRATION Mar 25. 2005 08:00 AM
’ :

__ANNUAL REPORT
DOCUMENT # S80674

1. Entity Namg
WIPEOUT OF FT. LAUDERDALE INC.

Secretary of State

Principal Place of Business C Mailing Address
203 S. ATLANTIC BLVD. o 203 5. ATLANTIC BLVD.
FT. LAUDERDALE, FL 33376 _FT. LAUDERDALE, FL 33316

—— — TR

01052005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Thoiea T

65-0283809 jNol Applicable
- . " $8.75 additionai
5, Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PARISIS, PETERP _ 7 , DO NOT WRITE

4045 NW 16TH STREET 111

FORT LAUDERDALE, FL 33313 o IN THIS SPACE

ament for the purpose of changing s reglstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

%3805~

8. The sbove named enbity_ submits this,

I nare of registered agent and titfe il appleable {NOTE PRegsterad Agent sigrature required when relgiating)

. . N e
FILENOWI! ‘FEE 1S $150.00 9. Elaction Campalign F.'mancm $5.00 May Be o i_lnﬂﬂ”ﬁ., E=l3
After M/’l, 2005 Fee will be $550.00 Trust Fund Contribution. O Adcedto Fees 037254 BS“Q&W%’.”H@B 50,8

¥
10. ~__ OFFICERS AND DIRECTORS ~ ]
IITLE PD _
HAME GAMAL, URI

STREETADORESS | 203 S ATLANTIC BLVD
CITY-ST- 2P FORT LAUDERDALE, FL 33316

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE
NAME

vl L DO NOT WRITE
| | IN THIS SPACE

NAME
STREET ADDRESS
GHiY- 87217

e

NAME

STHEET ADDRESS
CITY-ST-2IP

TILE

WAME

STREET ADDNESS
CiTy-57.2iP

12. | hereby certif%_mat the Information supplied with this filing does not qualify for the exemption siated in Section 119.07(2)). Florida Siatutes | further certify thal The mformation -
indicated on Lhis report or supplemental geport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar director
of the corporation or the recalver or trusjfe empowerad (o executs this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment an gidress, with all other like empowered.
2-2-0K

SIGNATURE:
D TYRED DR PRINTED NAME OF SIGNING OFFIGER OH DIRECTOR Cate Davime Prone #




