FILED
Apr 21,2004 8:00 am

ecretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000094720

1. Entity Name
WRAPSQODIES, INC,

04-21-2004 90047 003 ***158.75

VIV YUYU AT

Principal Place of Business

20330 NORTHEAST 3RD COURT
#2
MIAMI, FL 33179

Malling Address

20330 NORTHEAST 3RD COURT
#2 :
MIAMI, FL 33179

2. Principal Place of Business 3. Malll Address

AT

Bsm 84

Suite, Apt. #, sic 02042004 Chg-P CR2E034 (10/03)

Sune, Apt # etc.M ,

City & State City & Stale ! 4. FEI Numper Applied For
hm/ ](: 0.2,0?5 331& I q D— Not Applicable
Zip Country $8.75 Addtional

5. Certificate of Status Desired

" 33190 " O.S A

Fee Required

T " 6Name and Address of Current Registered Agent 3 ) ~ 7 7. Name and Address of New Registered Agént
Name
KAMAU, JANE
20330 NORTHEAST 3RD COURT Street Address (P.0. Box Number is Not Acceptable)
#2 .

MIAMI, FL 33179

City

FL l Zip Code

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

SIGNATURE

Signatute. typed or printed name of registerad agent and 1itie if applicable (NOTE: Registered Agent signature required when reinstating} QATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O petete TITLE [ Change [ Addition
NAME KAMAU, JANE NAME

STREET ADDRESS | 20330 NORTHEAST 3RD COURT #2 STREET ADDRESS

CiTY-51-21P MIAMI, FL 33179 CITY-ST-2I9

TTE [ Delete TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TMLE" N - - - ~ O oelete - TTLE - T e= - e . -3 Oehange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

City-sT-28P Crry-5T-2IF

TNLE [ Detete TME 7 Changs - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-2IP

TIME [ Detete TLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

ciry-s1-71p CITY-ST-2P

TnEe ] Delete THILE [ Change  [J Addition
NAME - - NAME ; o

STREET ADDRESS ot > STREET ADDRESS S . -t

cY-$1-2Ip CITY-§T-71P

12, t hereby cenify that the infermation supplied with this filing does not qualify for the exemption stated In Section 112.07(3)()), Florida Statutes. | further certity that the infarmation
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 cath; that [ am an officer or director
of the corporation or the receiver or trustegiempowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an L8 Other like empowered.

SIGNATURE: - b { IR lGDL} @Q-B Lg-3335

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TRHED O T Dayime Phone #

]



