‘ FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

P02000098933
P SIWCngml:/IENT # 04-25-2005 90287 010 ***150.00
WRAP CITY, INC.
Principal Place of Business Mailing Address -
10300 W FOREST HILL BLVD 7335 NW 83RD AVENLE
WELLINGTON, FL 33414 TAMARAC, FL 33321
e R AR AT A A
Suile, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
11-3652901 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired 0 Eesa.gasq :;?:;“D“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARISI, PETER P
4045 NW 16 ST STE 111 Strael Address (P.O. Box Number is Not Acceplable}
FT LAUDERDALE, FL 33313
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famVliar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, brded s printed name ol refisiured agent and (o Il appkeatio. (NGTE: Aegislaad Agent sipnalura required when romstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANB DIRECTORS 11. ABRDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete INLE K Change [ Additien
NAME MOYAL, KRISTIN L HAME N . -
TheET ApDRESS | 7335 NW 83RD AVENUE e nness | D6/ O HAR twr MII<DRjpie BorsT™ 53,0
ory-st-2p | TAMARAC, FL 33321 CTY-57-2IP f?a@z’(dﬂ’fﬂ{//ﬁ /.‘Z FI3Fr2
TILE [ oetete TTLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TMLE [J Detete TE [JChange [T Additicn
NAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefetn TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2P CITY-ST1-2P
I, 3 Detete TmE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2P
e ] Detete TINE O change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITy-$1-2P

12. | hereby certify that the informatiof syppliegdvith this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicaled on this report or supgighnental rpdart is true and accyrate and 1hal my signalure shall have the sarne legal effect as if made under oath: that | am an officer or director
of the gorparation or the receivglOr trusjfe gmpowered to gécule this raport as required by Chapter 607, Fiorida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, o on an attachmenjfvith apAdgitess, with all oter ke ampowerad. .
Kristo/ Hagr/ 0 ‘//2 2fof [ Hopesy S35/

BD NAME OF SIGNING OFFICER OR DIRECTOR Date Eiytimd Phoca #

SIGNATURE:




