2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000098655

1. Entity Name

NATURAL EARTH WONDERS, CORP

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90018 013 ***150.00

Principal Place of Business

2884 QAKBROOK DRIVE
WESTON FL 33332

Mailing Address

2884 OQAKBROOK DRIVE
WESTON FI. 33332

UIUNMUTUUUYU

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite. Apt. 4. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE]Number Applied For
- jo =021 263AS Not Applicable
4P Country & Country 5. Cantificate of Status Desired (| 58'75 ﬁfddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e —— - —— S By = - S-Sl m—
y&%%&?&gggg B%E/E Street Address (P.Q. Box Number is Not Acceplable)
WESTON FL 33332 ‘
City F L Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State ot Florida. | am familiar with, and accep!

(MOTE: Remsiared Agent

DATE

Sigranse. Typed of printed name of regisiersd agont and titk Il apphcable.

“Make Check Payable to Florida Départmént of State .

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TME FD 1 Detete T [1Change [ Addition
NAME MAMUD, ALEX JORGE NAME
STREET ADDRESS | 2884 QAKBROOK DRIVE STREET ADBRESS
CITY-S1-21P WESTON FL 33332 CIfY-sT-2P
TITLE SD O Detete TIILE [T Change  [C] Addition
NAME FARRINGER-MAMUD, SHARON NAME
STREET ADDRESS § 2884 OAKBROOK DRIVE STREET ADDRESS
oS- [WESTON FL 33332 CITY-S1-2P
TE== ems| TR=== N 1 U ) () P = s o ==[ ):Change=-{] Addition..
KAME MAMUD, ALYSHA MARIE NAME
STREET ADDRESS | 2884 QAKBROOK DRIVE STREET ADDRESS
onY-sT-2P  [WESTON FL 33332 CITY-ST-21P
TIME {1 Delete TLE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P OITY-ST-2IP
HILE O Detete TE fICharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P i CY-ST-21P
TInE ] Detere me Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P

changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE:

—

12. ! hereby certify that the information supplied with this fling does not qualify for the exemption 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 corporation or the receiver or trustee empowered to execdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE ARD TYPED OR

NAME,OF SIGNING SFFICER OR INRECTOR

Gt 2004

Daytsme Phona &

G5/ 7-4

T



