2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G91276

1. Entity Name !
THE WONDERFUL FAMILY USA, INC.

Principal Place of Busingss

25778 U 19N
CLEARW«?%L 33763 S

1820 WeatHezrstorng DFT
Saery 11 208 36635

Mailing Address
9N

25778 US H
CLEAWET{QE‘. 33763 S

[ 8ol WEATHERSTNE DI,
SLFETYy HaRpour Fla it

el

'

FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90002 015 ***150.00

54064536

AR SR G

CR2E034 (10/03)

07142004 No Chg-P
4. FEI Number Applied For
59-2396189 Not Applicable

N

$8.75 addgitional

5. Certificate of Status Desi
ificate of Status Desired Fee Required

O

6. VNarne and Address of Current Reg.ist.e?eé .J.\.g;n.l. T

WEI, KARIN 1
1802 WEATHERSTONE DR
SAFETY HARBOR, FL 34695

<t

]

tha obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registered agent and Litle if applicable.

{NCTE: Registered Agent signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIll FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. i
TILE DS

NAME MCDANIELS, MARGEE
STREET ADORESS | 301 ELDRIDGE ST.
¢y-§1-2 CLEARWATER, FL
bPST

WEI KARIN

2729 BELLE HAVEN DR.
CLEARWATER, FL

OFFICERS AND DHRECTORS |

TITLE

NAME

STREET ADDRESS
CITY-5¥-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP
e

NAME

STREET ADDRESS
CITY-57-ZP

12. | heraeby certify that the information
indicated an this report or supplepenial report’ls true and accurate and the
of the corporation or the receivepr trustee empowered to execule this
changed, or on an. Bmpcivarga.

pplied with this filing does not qualify fog the exemption stated in Section 119.07(3)(i}, Plorida Statutes. | further certify that the information
y signature shall have the sama legal effact as if mada under oath; that | am an officer or direcior
£pont as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: Korgens WET

ith an address, with all other likp
SIGNATURE: __/ zas

SIAUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

11y -0l 129 1491 "VJ’{?

Data Daytime Phane #




