FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P01000020433 05-03-2004 90698 019 150,00
1. Entity Name '
EARTH'S WONDER, CORP.
Principal Place of Business Mailing Address
25251 SW 154 AVE. 25251 SW 154 AVE.
HOMESTEAD, FL 33032 US HOMESTEAD, FL 33032 WS
Suite, Apt. #, etc. Suite, ApL. #, elc. 03222004 Chg-P CR2E(34 {(10/03)
City & State City & State 4. FEI Number Applied For
65-1110943 Not Applicable
zp Country Zp Country 5. Certifcate of Status Desied ~ []  98+75 Additianat
i Fea Required
B6._Name and Address of Current Registered Agent ™ — —— ——| ™ — " 7-Name and Address of New Registered Agent” -~ =~ — - — |~ ——-
Name
GONZALES, LEONOR
8100 GENEVA CT #442 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33166
Chy FL ‘ Zip Code
8. +he abave narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept
" tha obligations of registered agent.
J £ o
SIGNATURE . bt 7
Sigrature, wm&mm name of registered egent ard tite  applicable, (NOTE: Regislered Agent signature reguired when reistating)} DATE
'+ _FILE NOWHI FEE IS $150.00 #- Election Campaign Financing $5.00 may ee
‘Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Adged toFees
10. © - .+ OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PO L ] Detete s O Change  [7 Adgition
HAME GONZALES, LEONOR HAME
STREET ADDRESS [ 25251 SW 154TH AVENUE STREET ADDRESS
cry-st-2p | HOMESTEADFL 33032 CY-sT-Ar
TITLE vD 3 elele TALE [J change (] Addition
NAME BAQUERQ;JESUS NAME
STREET ADURESS | 25251 SW 454TH AVENUE STREET ABORESS
CiYy-S1-219 HOMESTEAD,'F_L 33032 CITY-§T-29
TITLE S ‘ " 7 Delets TILE o __ DiCrange [ Agdiion
NAME ) ‘ T ’ i - RANE I . T B T
STREET ADDRESS " STREET ADORESS
CITY-51-2P CHY-S1-2P
IE 3 Dalete THLE ’ [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-5T-2IP CiTY-5T-2P
TILE ) T Delete IMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1p CIY-ST-2P
TILE [ Delete TME [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 CITY-51-4P
12. | hereby cartify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida 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 of the receiver or trusteée empowered 10 execute this report as raquired by Chapter 607, 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 empowerad.
SIGNATURE: - 4 fof
wMuwm@mmumm § Dae ¥ Daytime Phone #

e



