FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G91276 09-09-2005 90036 025 ***150.00
1. Entity Name
THE WONDERFUL FAMILY USA, INC.
Principal Place of Businass Mailing Addrass .
1802 WEATHERSTONE DR, 1802 WEATHERSTONE DR. 5 0 0 B B 2 76
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
T o IR EC TR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 08082005 Chg-P CR2E034 (10/03)
City_& EE& _ __ City & State - — i A-FEINumber - - - Applied For-
59-2396189 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O gese.ggq afg;mna'
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEI, KARIN
1802 WEATHERSTONE DR Straet Address (P.O. Box Number is Not Acceplable)
SAFETY HARBOR, FL. 34695
City FL l Zip Code

8. The above nan
the obligations

enlity submits this statement for the purpoese of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE_____~_=
Y L 5iuna!uru{hb-d or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septemnber 7, 2005 Trust Fund Contribution. O  Addeato Feos corporation did not receive the prior notice.

10, - OFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- ~Tps .- O] Delete TME [ Crange [ Additin
NAME MCDANIELS, MARGEE NAME

STREET ADGRESS | 301 ELDRIDGE ST. STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL CITY-ST-21P

5 DPST O Delee TLE O Change [ Agdltion
NAME WEI, KARIN NAME

STREET ADORESS | 2729 BELLE HAVEN DR. STREET ADDRESS

CITY-5T1-2P CLEARWATER, FL CITY-ST-21P

THLE ] peiete - TME [ Change  [J Addition
NAME ‘ NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ petete TIMLE [Jchange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P BY-ST-2P

TILE [ pelete TiiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCAESS

CITY-5T-2P GITY-ST-71P

TMLE [ betete TITLE [ Change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ¢ty -ST-21P

12. | heraby c:enii[;_(l that the information suppliad with this filing dees not gualify for the exemption statad in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport 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 or the receiver g trusteg empowered to axecuts this report as required by Chapter 607, Florida Stailutes; and that my namae appears in Bleck 10 or Block 114
changed, or on an attachment. ress, with all other like werad,

SIGNATURE: ‘ $/37 /25

MGNATYAE AT TYPED GR PRINTED NAME DF GIGNING OFFICER OR DIRECTOR Oate Daytime Phone &




