_ FILED
' 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000104118 04-23-2004 90501 001 *1,050.00

1. Entity Name

WONDERFUL PLANET CORPORATION

Principal Place of Business Mailing Address . gy -
150 ALHAMBRA CIR. C/O NICOLE ) HUESMANN, P.A. b631328b
SUITE 1150 150 ALHAMBRA CIR,, STE 1150

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AN A

01132004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R Roled o

65-1151241 Not Applicabie
$8.75 Additionai
5. Certificate of Status Desired O Fee Raquirsd

6. Name and Address of Current Reglstered .Agent

50 ALHAMBRA GIR. STE 1150 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agert and title f applicable. (NOTE: Raglstered AQént signature required when relnstating) DATE
9. Election Campaign Financing $5.00 May B
FILE NOWIII FEE IS $150.00 . ay de

After MﬂyN‘|, 2004 Fi w|f| Eg 2550-00 Trust Fund Contribution. O Added to Faes
10 OFFICERS AND DIRECTORS |
TITLE D
NAME TSENG, MEI NA

STREET ADDRESS | 150 ALHAMBRA CIR., STE 1150
GITY-ST-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TITLE
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STHEET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-ZiP

12. | hereby canlfg that tha information supplied with this filing doss not qualify for the exemption stated In Section 119.07?)@). Fiorida Statutes. | further certify that the information
indicatad on this report or supplemental 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 ar the recelver or trustga empowered 1o exacute 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 attachment with dress, with &ll other like empowared.
SIGNATURE: 1Mo Mo ieng Qicector Uls/m  Sorgig-ozes
W Dets Daj

A’ D OR PRINTED NAME dF 8IONING OFACER OR DIRECTOR Phona #




