2004 FOR PROFIT CORPORATION
o ANNUAL REPORT

FILED
_May 03, 2004 08:00 AM

DOGUMENT # P01000012069

1. Entity Name
WORKING MINDS EXTRACRDINAIRE, INC.

‘Secretary of State

Principal Place of Business Mailing Addrass

2235 NW 2ND ST. 2235 NW 20D ST.
MIAMI, FL 33125 MIAML FL 33125

DO NOT WRITE IN THIS SPACE

iy rmeop o

NACR YU AUARRERMLT

04052004 No Chg-P CRZE034 {10/03)
4. FEI Number Applied For
65-1072201 Notl Applicable
£ ; $8.75 additiona!
5. Certificate of Staus Desired ] Fes Requirad

6. Name and Address of Current Registerad Agent

ME.JIA, NOEL
2235 NW 2ND ST.
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

8. The above named enlity subrmits this statement for the purpase 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.

SIGNATURE

Signature, typed or printed name of registered agent and tUn if Applicanle {NOTE. Registered Agent signalure raguired when (easiating) OATE

FILE NOW!I! FEE IS $150.00 9. Election Campeign Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

$5.00 Moy Be
Added to Feas

10. . . _ OFFICERS AND DIRECTORS [

TTLE PD

NAME MEJIA, NOEL
STREETADDRESS | 2235 NWW 2ND ST
CITY -57-ZP Miaml, FLL 33125

TILE CEO

NAME MEJIA, NOEL
STREET ADDRESS | 2235 NW 2ND ST
CITY- ST-2IP MIAMI, FL 33125

e

HAME

STREET ADDRESS
CITY- ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST- 7IP

TIILE

HAME

STREET ADDRESS
Gy -ST-4P

TILE

NAME

STREET ACDRESS
CITY-ST-2P

uooo001 55073
05/05/04-80022-022 150, 00

DO NOT WRITE
iN THIS SPACE

12, | hersby certify that tha information supplieg with this filing does nat qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicated on this raport or supplemental r¢fiort is true anc acourate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
poweregHR executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rec I o] 4 3
changed, or on an atachmbnifiw 955, with Al Vike empowerad.

SIGNATURE: __| @

SIGAATURE AND TYPED OR PRINTGE mufz o’k?ulm: GFFICER OR DIRECTOR

Daytime Phone #

1]

QY ~10 ~ DY (505164236

V&



