2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000110716

1. Entity Name

MANDA WOK INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90279 032 ***150.00

Principal Place of Business

5700 OKEECHOBEE BLVD.
FOOD COURT NO. 22
WEST PALM BEACH FL 33417

Mailing Address

5700 OKEECHOBEE BLVD.
FOOD COURT NO. 22
WEST PALM BEACH FL 33417

2. Principal Place of Business

3. Mailing Address

(I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
54-2080099 Not Applicable
Zi Count Zi iti
P ounity P Country 5. Certificate of Status Desired (| $8.75 Additional
Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ LEE,EDWARD =~ T 7
5700 OKEECHOBEE BLVD.
FOOD COURT NO, 22
WEST PALM BEACH FL 33417

Name

e —— e Ca e e

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinled name of registered agent and titla if applicabie.

(NOTE: Registared Agent signature regured when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
O Added to Fees

10.

OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
11413 PD 1 Delete TINE [ Change ] Addition
NAME LEE, EDWARD NAME
STREET ADDRESS | 5700 OKEECHOBEE BLVD. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-2IP
e SD ] Delete TALE {J Change [ Addition
NAME LEE, EDWARD NAME
STREE? ADDRESS | 5700 OKEECHOBEE BLVD. STREET ADGRESS
GITY-ST-2P WEST PALM BEACH FL 33417 CITY-ST-2IP
TITLE 7 pelete TITLE [3 Change  [J Addition
NAME NAME
" STREETADDRESS™| T B meEs e TERE e - ~— B SiREET ADDRESS ™| T o T e e — =
CITY-ST-21P CITY- ST-2IP
TITLE [ Delete TITLE [J Change  [[J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CiTY-ST-2IP ! .
TITLE ] Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-§1-21P
TMLE [T Datete me E Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exempition stated in Section 119.07(3)(i), Florida 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 corgoration or the recgivah or trustee empowered to execute this report as required by Chapter 607,
. changed, or on an atlayrwz W addresy other like empowered.

Flarida Statutes; and that my name appears in Block 10 or Block 11 it

. —afIHATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

%28 0 (i f3-5000

D{y‘ume Phane #



