FILED

2004 FOR PROFIT CORPORATION | Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-28-2004 90199 036 ***150.00

DOCUMENT # P02000102669

1. Entity Name

WANNA INVESTMENTS I, INC.

Principal Place of Business Mailing Addrass

1717 N. BAY SHORE DR 1717 N. BAY SHORE DR
1557 1557

MIAMI, FL 33132 MIAMI, FL 33132

Suite, Apt. #, efc. Suite, Apt. #, etc.
P uile. Apt et 02092004  Chg-P CR2E034 {10/03)

Citysp State City f/Btata 4. FEI Number Applied For
g;m #ﬁlﬂ/\."[‘l gfq /(44‘ ; 74 11-3654626 Not Applicable

Zi933 l/j it CO%M yf l z;;?] 7 ¢/ )J )7 C,oét? 5. Centlficate of Status Desired [ ?ese.ggq ‘ﬁ:’e‘g“b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SHOMAR, JOSEPH
5190 NW 167TH ST SUITE 113 Street Address (P.C. Box Number is Not Acceptabie}
MIAMI, FL 33014

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am famlliar with, and accept
the obligations of registered agent.

e —— e

SIGNATURE
Slgnature, typea or printed namae of registered agant and title if applicable. {NOTE: Registered Agant signatura required when roinstating) OATE
FILE NOWI! FEE IS $150.00_ . _ 9. Election Campaign Einancing - $5:00 Tdé_y‘B;
- .- After Nay 1; 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e . PSTD [ pelete TILE @change T Addition
NAME" WANNA, TONY NAME m/ J é
STREET ADDRESS | 1109 NW 135TH COURT sweetaoveess | A5 70 F70 oy A .
omy-st-2P | MIAMI, FL 33182 GITY-5T-21P b’pﬁa ”{ A ',FZ 33 ‘/33
TIE : . 3 petete MLE D change [ Acdition
NAME. ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N GITY-SF- 7P
e : . ] Detete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 271
TITLE 7 pelete THLE . : O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TILE O pelete THLE . =TT T T [ change <[ Adeitien
NAME HAME N S T . e
STREET ADDRESS P - - STREET ADDRESS
CITY-ST-2F .o . CITY-ST-2iP
TITLE [ Delete TILE [ Change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-8T-21P

12. | hareby certily that the information suppliec with this filing does not quaity for the exemption stated in Section 118.07(3)¢). Florida Statutes. | furiher 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an stagr ke empowerad,
oZ 4 o7 se)72.4 2

SIGNING OFFICER OR DIRECTOR Dale Dawiime Phone #

/Y




