FILED
2004 FOR PROFIT CORPORATION | Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;Jm“eAENT # P03000066478 03-01-2004 90056 028 ***150.00

WANDERLUST INVESTMENTS INC.

Principal Place of Business Mailing Address ‘

18021 BISCAYNE BLVD. 18021 BISCAYNE BLVD. Vo T

#1804 #1804 '

AVENTURA, FL 33160 AVENTURA, FL 33160

T s AT AEAEAU MISAARARPERLTAR
Suite, Apt. #, elc. : Suite, Apt, #, etc. 02272004 Chg-P 7 CR2E034 (10/03)
City & State o . : City & State . 4. FEI Number ., Applied For
. - 0 - OO ¢é0 {0 Not Applicable
Zp Country zp Ceuntry 5. Certificate of Status Desired O geae.ggq Lﬁ:i:‘;tional

6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent .

—— — e _— - e o — 2

TAKO, RONY

18021 BISCAYNE BLVD. ' Street Address (P.Q. Box Number is Not Acceptable)

#1804

AVENTURA, FL 33160

City : FL l Zip Coda

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

SIGNATURE :
Ny e Signatu;?. typas or pljatd r:!an’l\e of registered ager:: 'a:\c titla if applicable (NO_TE: Registerad Ager:t sifjratute rzfqusra.d when reinstating) . . R DATE
% " FILE NOWMI FEE IS $150.00 9. Election Campaign Fnancing* _+ $5,00 May Be
" " After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS  * 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIME D [ Delete TITLE [ change {77 Addition
HAME TAKO, RONY NAME
STREET AZDRESS | 18021 BISCAYNE BLVD. #1804 STREET ADDRESS
cny-gsT-2IP AVENTURA, FL 33160 CiTY-ST-ZIP
ILE D 7 Deleta TITLE [J Change [ Acdition
NAME TAKO, DAPHNE NAME
STREET ADDRESS | 18021 BISCAYNE BLVD. #1804 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2P
e -~ [ Delete TILE [ Change [T Acdition
NAME . NAME
STREET ADDRESS N ' - T " STREET ADDRESS T
CITY-ST-2IP CIY-5T-2F
TITLE 1 Delete TITLE [0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oiY-ST-7P
TME ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-§T-2P . CITy-ST-2P
TRE _ Ny o . o Cogee . _fme o _ o .. _ [Docnange . [ Addition
NAME [ ) KAME
STREET ADDRESS | * - b o STREET ADDRESS ) ,
CITY-ST-71P . - CITY-§T-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment wipan address, with all e empowered.

SIGNATURE: : DZA?/ZM‘/ (5) 552 -39/

SIGNATURE ANS TYPED OR PRINTELINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 8




