=*-... 2004 FOR PROFIT CORPORATION

FILED
Apr 27,2004 8:00 am

ANNUAL REPORT (AR)

DOGUMENT # P03000085561 s ecretary of State
1. Entity Narne ; 04-07-2004 90343 024 ***158.75
WONDERFUL CORPORATICN
Frincipal Place of Business Mailing Address
1 19TH POST OFFICE BOX 260791 .
uﬁgﬁg FE 33052?&1' PES!BHOKE PIIEEOS FL 33026 6 B 4 1 5 8 2 4
!lé
. 2. Principal Place of Business 3. Mailing Address 1‘]
Y 15550 sw Y9 Cover |
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CHZE034 (11703}
* City & State City & State 4. FEI Number +’| Applied For
Y Hidorbil - F(O&ﬂﬂfl 20 - 016"’ 332 Not Applicable
2'5 202Y SW gn}f{' ap Country s, Certilicate of Status Desied  § ?eae';es‘w A.::;“""a’
NS &. Namo and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
- ’ - - e e e e A e e e e . oYL
17T "WONG, PATRICIA - - ‘ '
| 10304.5W 49TH-STREET-= e e .. | SyectAddress(P.O.BoxNumbertsNotAccepable) | L.
MIRAMAR FL 33025 : R e S e P
Futnren. 25023
Ci Zip Cod
" asrpe FL [ $582 2

the obligations of regisiered agent.
.

B. The apove named entily submits this statement far the purpcse of thanging its registered oftice or registered agen, or both, in the State of Florida. + am famitiar with, and accept

SIGNATURE
19. typed OF oo name 0f regnEteed agent and Lide f applcable. {NOTE: Repstarnd Ag-:, 8 retuee whin 1NSIZONG ) .\ DATE
/ L 8. Election Campaign Financing $5.00 may ge
= Trus| Fund Gontribution, [T  Addedto Fees
1. ADDITIONS [CHANGES TO DFFICERS AND DIRECTORS IN 11
05 Deise me . mn.mga 03 Addition
N WONG, PATRICIA NAME Worg, PATH U A o
STREET ADDRESS | 10304 SW 19TH STREET s [/ Sy S0 Swd Y9 oY
cv-sr-2¢ [ MIRAMAR FL 33025 oS |riadman BL 3A0O2 Y
me O pelere WL [Jchage [ Aduition
NAME NAWE
SYREET ADOSESS STREET ADDRESS
CITY-5T-29 Coy-51-29
TmE L1 Deete f Otrang: [ Addition
R I . . . NAME e e i e B
STREET ADDRESS : STREET ADDRESS
e J ETUSTRP e e e 3 P L O o e o
-] me . ' ’ : 3 Dalets me [ crange {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
HTE [ pelete Tme [J Charge [ Addision
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TNE {1 Delets TILE [J Change [ Addition
HAME . ) NAME
STREET ADORESS STREET ADDRESS
CTY-SE.7P CITY-S$T-2P

indicated on this report OF supplemenial repart is trug an

changed, or on an attachment with an aﬁdmss. with ail gther like empowered.

SIGNATURE: __wt ATRAUA  Won?y

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exernption stated in Section 1 19.07&3)0). Florida Statutes. | further certity that the information
accurate and thal my Signature shall have the sare legal & r
of the corporanon or |he réceiver or trustce empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

ect as if made under cath: that | am an ptficer or direclor

0% [oyfoy

y D Oft PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Prone &




