FILED

2005 FOR PROFIT CORFPORATION May 02, 2005 8:00 am

r of State
DOCUMENT # P00000052723 Secretary
1. Entity Name 05-02-2005 90467 006 ***150.00
WONDER INNOVATIONS, INC,
Principal Place of Business Mailing Address
4301 32ND STREET WEST UNIT C-11 4301 32ND STREET WEST UNIT C-11
LAKEWOOD BUSINESS PARK LAKEWOOD BUSINESS PARK
BRADENTON, FL 34205 BRADENTON, FL 34205
s G O G
Suits, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80-0034220 Not Applicable
Zie Country Zio Couniry 5. Certificate of Status Desired [ fgg?q Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COLMAN, PETER| *’

4301 32ND STREET-WEST UNIT C-11 Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 34205

. City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
4 ‘.

SIGNATURE A
. < Signeture,

. typed &'pmmd name of registerad agent and tithe if applicable. {NQTE: Registered Agont signature required when reinstating) DATE
At
“* FILE NOWN| FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ . Added to Fees
.l *

PAN. 4

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D X1 eleie mE ' : [ Change [ Addition
NAME LEON, ANTHONY T HAME

STREET ADDRESS | 45 CENTRAL COURT STREET ADDRESS

ory-5i-2P | TARPON SPRINGS, FL 34689 CITY-ST-2P

TMLE P 0 Detete TME . [ Change Addition
RAME COLMAN, PETER | NAME Directer R

STREET ADORESS | 2818 52ND AVE. TERRACE WEST STREET ADDRESS

orv-st-zP | BRADENTON, FL 34207 CITY-ST-21P

TE 5 O velete TIE [ Change (3 Addition
NAME DE JAAGER, FREDRICK D NAME Director

STREET ADORESS | 4107 ROYAL PALM DR STREET ADDRESS

crv-s7-2¢ | BRADENTON, FL 34210 CITY-ST-2F

TME O pelete TME O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-sT-2IP CITY-S5T-217

TME O velete TME [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP

TLE {7 etete TE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI¥¥-ST-ZIP CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify 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 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent with an address, with all other like empowered. Peter F, QL// ‘7 q— '2

SIGNATURE: Gl Gl I cotma ’/'—,93;”0 < 03

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone &




