FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

PgENE‘JmﬁAENT # V61 697 04-30-2004 90283 037 ***150.00
HOG WILD CORP OF FORT LAUDERDALE
Principal Place of Business . - .- .. M.ailiﬁg Address -~ - . - 4 .
4215 N. FEDERAL HIGHWAY .- . . | ) 4215 N. FEDERAL HIGHWAY - .
FORT LAUDERDALE, FL- 33308 . FORT LAUDERDALE-FL 33308 o :
T v RN E TR
Suite. Apt. #, etc. Suite. Apt. #, stc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0362980 Not Applicable
e Country ap Country 5. Certiicate of Status Desired ~ []  $8:79 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name . AP —_—

L L g - -

“CONTE, ROBERT
4215 N FEDERAL HWY Bt Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

City FL Zip Cede

o

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 obligations of registered agent.

SIGNATURE: -

. ."  Signature, typed or printed narme of regisiered agen: and tide i applicable, {NOTE: Reglsterad Ageni signature required when reinsiating) DATE

% FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftar May 1, 2004 Fee WI“ be $550.00 L -Trufg Fund COﬂtrll?ulan. 0O Added to Fees

10. e i ‘OFFICERS AND DIRECTORS 11, i = = ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMTLE P P [ pelete WIE, & Change [ Addition
NAME LANTA, ROBERT NAME . - ”
STREET ADDRESS | 4215 NO FED HWY- T STREET ADDRESS
CHY-5T-29 FORT LAUDERDALE, FL. 33308 CITY-5T-2IF
THLE . O Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$1-2P
TITE 1 Delets TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P B - L -
TILE— - T [] Delete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T- 21 CITY-ST- 29
TITLE O pelete THLE {1 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
THLE 3 pelete TITEE [ change [} Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive trugt A fCule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme
2-22-0 F

SIGNATURE:
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytine Phone #




