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- ANNUAL REPORT FILED
DOCUMENT # P93000013731 - Feb 16, 2004 8:00 am
14 Eniity Natre Secretary Of State

19 WOGDS CORPORATION
02-16-2004 90159 001 ***150.00

02-16-2004 90159 002 *****g 75

Principal Place of Business Mailing Address
1026 POINSETTA RD 1026 POINSETTA RD
DELRAY BEACH, FL 33483 DELRAY BEACH, Fi. 33483
1
L
e v 0 KA
B2l Ud Gt 21728 Ly Usti (ot |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State ; City & Stat / 4. FEI Number Applied For
53 » Zg/:?/l/ /(/? ' /,%C,(/ ,& M/(Q }fy}g 65-0515795 Not Applicable
i 33Y)% Coutey /7l/ Z% 3¢ e’ County %) / §. Certificats of Siatus Desired []J/?e;ggadr:dm“a'
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Heglnered Agent
T S S ———— (P —
COHEN, BARRY e gfﬁ 5:'/ L {"i 7z ’7 )
1026 POINSETTA RD treet ress ox Number is Not le ;
DEL REY BEACH, FL 33483 21129t stz Gle

Y Lreq Mpfon FL | %% 0

8. The above named entity submits this StBlerose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe pbligations of registared agent. .
o _— Aoy lhon" 24/

SIGNATURE

Signatue. typed or prlnlec’nams o mla it applicable, (NOTE: Registered Agent signatugh required when reinatating) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me SD 3 Delete E | [l change ] Addiion
NAME COHEN, ALLAN NAME .
STAEET ADDRESS | 19 WOODS LN STAEET ADDRESS
OrY-ST-2P | BOYNTON BCH, FL 33436 CITY-ST-21P
TTLE PO O Detete LE Clchange T Acdition
NAME COHEN, BARRY NAME
| STREFT ADDRESS | 1026 POINSETTARD .. _ . . . . __[f STREET ADDRESS |_ e o _
cmy-st-2P | DELRAY BEACH, FL 33483 CTY-ST- 2%
TILE,. - 1 Detete TME [ change [T Addificn
NAME NAME
STREET ADDAESS STREET ADDARESS
CmY-57-2pP CITY- ST-ZF
TITLE 3 Detete TILE 3 Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
ILE O Detete TME DI Change L] Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cimy-Sr-21F CITY-ST-2IP
TME [ Detele TLE O Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2 CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not quaty 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 accurges at my signature shalt have the same legal eifect as if made undes. oath; that Lam ao afticet of diractor .

of tha corporation or the receiver or irustae empow .10 exepd i’report as required by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with an acdress, with All otherfike epfpowered - N
2/ilby [y sy -

SIGNATUR E: THBIATIIRF AMD TV (R BARNIIT NAMF OF SIANMG NFRNKR 0 NMAKCTOR Yhvirrie Prone &




