o o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # K85925

1. Entity Name
WIGS FOR YOU, INC.

04-28-2004 90190 029 ***150.00

Principal Place of Business

45g N.E 20TH ST.
1
BOCA RATON, FL 33431

Mailing Address

450 N.E 20TH ST.
118
BOCA RATON, FL 33431

34070022

Apr 28, 2004 8:00 am

1] —

VEVERKA, ROBERT J.
483 N.E. 20TH STREET . _§
BOCA RATON, FL _ /

- P

_ _ e ) B e
= Suite, AptT#, etc. T i . .

Suite, Apt#, éte Suite, Apt. #, etc 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applled For

— 65-0135548 Not Applicable
R, - C.ﬁL,",‘WJ%‘ = Zp Courtry 5. Cértificate of Status Desired ~ (] fi-;’fc"::f'fgﬂf’"ﬂ' -

6. Name and Address of Gurrent Reglstered Agent 7. Nama and Address of New Registered Agent
y & Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Coda

SIGNATURE e 41

8. The above named entity s_gbmifs this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad nama of registered agent and title if applicable,

(NOTE: Registerad Agenl signatre required when reinstating)

DATE

—=——=FiLE'NOWIH“FEE i8S §150.00~ |

After May 1, 2004 Feo will be $550.00 Trust Fund Coniribution.

-==9.:Elagtion-CampaignFinancing==—=—$5§.: 00 May Ba

Added to Fees

10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITiE D O telete TITLE WChanqe (3 addition
NAME VEVERKA, ROBERT J. NAME . J LA

STREET ADDRESS | QAC-RENTRINF-QIRE moess | 359 uroods &4 BLvp

CY-ST-ZP | LAKE WORTH, FL 33467 eTy-51-2p ANl wolll M Fe ST

TILE D O Delete TITLE 7 [OJ¢hange 3 Addition
NAME VEVERKA, PAMELA A. NAME

STREET ADDAESS | 9375 BENT PINE CIR. E STREET ADDRESS

CirY-S7- 2P LAKE WORTH, FL 33467 CY-ST-2P

TILE [ Detete TILE [ change [ Addition
NavgE NANE

STREET ADDRESS i STREET ADDRESS

CITY-51-2IP ) oIY-§7-2IP

TLE [ Delete TIE [ Change  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

Lmy-ST-2P _ _{ - e e = —ma ony-si-ae_ | v e e i . R
TITLE [ Delete TME [change  [T] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

Tme L pelete ME [J Change [ Addilion
NAME MANE

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP . ’ CITY-5T-20P

12,1 hereby certify that the information suppliegfwith this fili
indicated on this report or supplemental rghort is tr
of the: carporation or the receiver or trusige e

changed, or on an attachment wilh,an #d s, with all other like empowered.

SIGNATURE:

s not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ared 10 execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

V-U-S y)-750 o5k

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




