2005 FOR PROF :; CORPORATION FILED

ANNUAL Re?ORT (AR) ‘ Apr 26, 2005 8:00 am

DOCUMENT # vot168 ecretary of State
1. Entity Name 04-26-2005 90133 026 ***150.00
WILDSIDE CONSULTING GRCUP, INC.
Principal Place of Business Mailing Address
P.O. BOX 801 P.O. BOX 801 . - -
TAVERNIER FL 33070 TAVERNIER FL 33070
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10‘104)
City & State City & State 4. FE! Number Applied For
65-0301686 Not Applicable
Zp Country Zio Country 6. Cerficate of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:;I; gﬂL;rR%MdN“LAVYENE Street Address (P.O. Box Number is Not Acceptabla)
TAVERNIER FL 33070

City FL 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, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Tt Sgnature, yped o punted name of regrstered agent and nitie if apphcable {NOTE Regrstetad Agent fignalure required when minstating) DATE

B

FILE NOW!!! FEE 1S $150.00

‘After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution, [ Added to Fees

10 “%  QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P E PR Delete TILE P — DX change [ Addition
NAME GREEN, RANDOLPH H HAME ASHNEE Greer o

STREET ADDRESS |9 CLUBSIDE DRFVE : siceranitss | A0 QURrSLas s

eny-st-ar | WOODMERE NY £ CITY-§1-2P TAER I QP[ B, 33070

TITLE VP B Delete THLE [ Change [ Addition
NAME | GREEN, RENEE NAME

STREET ADDRESS 94220 OVERSEAS HIGH STREET ADDRESS -

CITY-ST-21P TAVERNIER FL CITY-Si-ZiP

NTLE S [ Delets e [ change  [] Addition
NAME RUBIN-GOLD, SELMA NAME .

STREET ADCRESS 1671 NE 195TH STREET STREET ADDRESS

cHY-S7-21P NORTH MIAMI BEACH FL CITY-S1-71P

TITLE ] Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

BILE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-21P CITY-S1-7IP

THLE O velete TI1LE [J Change ] Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-21P

12. | hereby cern’an' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerliy that the information

indicated on
of the corporation or the receiver or trustee
changed, or an an attachment with an ag4

SIGNATURE: |

s, with all other like ermpowered,

is report or supplemental report is true and accuraie and that my signature shall have the same legal elect as if made under oath; that | am an ofiicer or director
empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE mo@»&o OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prro. Rere boezr 57[_/2;)_/&5' 36" 5806 295!

Daytrme Phone ¥




