2004 FOR PROFIT CORPORATION FILED

—————-ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P02000100973 ecretary of State

1- Endy lame ) 04-26-2004 91292 007 ***150.00
WOLFGANG K CORP. o '

Principal Place of Business Mailing Address
3245 VIRGIN!A STREET' LAt 3245 VIRGINIA STREET ,
APT. #14 '
COCONUT GROVE FL 33133 . COCONUT GROVE FL 33133
%7 Bﬁona(a(st 22 5 1HheDongld .
Surle. Apt. #, elc. Suite, Apt. #, efc. MOCRE CR2E034 (1 1/03

—

T City & State ’ “City & State 4. FE! Number Applied For

Cocenut G DDrUQ LL - oconutGrove J:/// _ 22-3875100 Not Applicabla

pr Couniry ] ip T Countr 5. Cortificate of Status Desirad 0 $8.75 Additional
23153 USh 13133 dC G ¢ Cericaieof Saws Deste Feo Requied
6. Name and Address of Current Regilstered Agent * 7. Hame and Address ot New Registered Agent

Name

ggigs\ﬁsgmﬁvfgﬁgégﬁ T ST T Stre:_Add;:s-s—_(_!sg Box N;r;k;:ar I-S Not A_c-ceptable) s

APT. #14

COCONUT GRCVE FL 33133
City FL Zip Code

-1—-B.-The.above-named entity-submits. this.statement forthe. purpose_of.changing.its registered office_or.registered.agent, or_both, in tha. State ot Florida. |.am familiar with, and accept -

the ot;h‘gations of registered agent.

-SIGi TURE‘ R e fit e T e e wtem Rt . a __— . L e e e .- - —_—] e
- Signatwee, typed or printed name of registered agent and title «f applicable. (NOTE: Hegxslared Agenl signanye requrad when rensianng) GATE
9. Election Camgpaign Financing $5.00 may Be
Trust Fund Contribution. 3 Added to Fees
f $

10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P ] Detete TITLE [ Change [ Additicn
NAME KRIESCHE, WOLFGANG NAME
STREET ADDRESS | 3245 VIRGINIA STREET #14 STREET ADDRESS
CITY-ST-21P COCONUT GROVE FL 33133 CITY-ST-2IP
TIE , ] pelete TITLE [ Change [ Addition
RAME NAME

__ﬁSTREET ADDRESS — . STREET ADGRESS
cry-stze o T T T ] J N1 e
Time ] Detgte TIME [Jchenge [ Addition
NAME NAME
STREETADDRESS |~~~ = -~ —=—=—= = * : - T TR TRt SIREETADDRESS T T 0 T - N - - =
CITY-5T-2IP CITY-ST-2P
TITLE 1 pelete TITLE {1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
mE ] Delete TIME [3 Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP i
TME O Detete TTE ' ] [ change [ Addition
MAME ’ - NAME
STREET ADDRESS . } - STREET ADDRESS
CITY -ST-74P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale angthat 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 of lrustee empowered to execule tHig'report as required by Chapter 607, Flarida Statutes; and that rny name appears in Block 10 or Block 11 if
d

changed, or on an attaghrgfent with an address, with all gther lik
SIGNATURE: : 1l ool g /Z// 4 ﬁab ) 775 -/962.

NAME OF ﬁsmné orncza on BIRECTOR : Daytime Phaone ¥




