2005 NOT-FOR-PROFIT CORPORATION

+ ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCYMENT # N00000001230

1. Entity Name

WOMEN ARE WONDERFUL FOUNDATION, INC.

Secretary of State

01-26-2005 90018 035 ****61 .25

Principal Place of Business

1898 SIRIUS LANE
WESTON FL 33327

Mailing Address

1839 SIRIUS LANE
WESTON FL 33327

AIVvVIVVUIarr

/899 2/ psies HARne
Suite, Apt, #, elc., Suite, Apt. #, etc. 151 MOORE CR2E037 (10/04)
City & SI;E ﬁ:y & State 4. FEI Number Applied For
W EST DA F o €5-1000780 Not Applicable
Zp ountry Zip ountry " . $8.75 additicnal
3 3 3 5> 7 g[/aa-?'—'b . é 5//4— 5. Certificate of Status Desired ] Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

RUBEN, ANN M
1899 SIRIUS LANE
FORT LAUDERDALE FL 33327

Narne

Street Address {P.O. Box Number is Not Accepilabile)

City

FL | Zip Code

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

the cbigations of registered agent.

SiIGNATURE

Slgnature, vped o pinted name of regrstared agenl and Lille i sppkcable

(NCTE Regsiared Agent signalure tequirad when fensiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

:Qheclj.l?ayg:b‘lelt‘

$5.00 May Be
Added to Fees

Florida’ Department of State

10 - — QFFICERS AND DIRECTORS

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

11.
TiLE FD O pelete TILE [ change [ Addition
NAME RUBEN, ANN" NAME
SThEET ADDRESS | 1899 SIRIUS LANE STREET ADDRESS
oTy-8t- 2P WESTON FL 33327-2215 CITY-ST-2IP
L D O Delete e [J Change [ Addition
NAME RUBEN, MARCY /RICHARD NAME
sTReeT appRess | 11737 SW 107TH TERRACE STREET ADDRESS
CIyY-S1-2i8 MIAMI FL 33186 ' CITY-S1-2IP
e D. _ J Delete TILE [ change (] Addition
RAME RUBEN, ANN/ DAVID NAME o7 - o
STREET ADDRESS | 1647 ISLAND WAY STREET ADDRESS
ciry-sr-zp WESTON FL 33326 CITY-ST-ZIP
TiLE 1 Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O oelete TITLE [J Change [T Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciny-ST-2IP CITY-ST-2P
TILE O Delele TITLE [J change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CHIY-ST- 7P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental 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 corparation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere,

SIGNATURE: Lr.fnn Hubern ..

e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER Of DIRECTOR

Yoty Jas™ Fod-2/7-5( L6

Dayume Phona ¥



