FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144199 S 03-29-2004 90395 017 ***158.75

1. Entity Name

WENDOM INVESTMENTS, INC,

Principal Place of Business Mailing Address
13365 NW 11 PL 13365 NW 11 PL
SUNRISE, FL 33323 SUNRISE, FL 33323 2 4 “ 3 0 3 E 4
e > R
13171 CoRWood TR 7711 CoRKW00D TENLALE
Suite, Apt. #, ele. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
TAMA/«AC , ﬁ TAMA-RAC, lé' 6’@- 3 75-4575 Not Applicable
- 2%337_’ o Co_ut;y:'q» _ Z-§ 3L/ . Cowr}k’ . _|.5. Cenificate of Status Desired W] _ _?ig?q;?:;‘f"”al N
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

FREEDMAN & MCCLOSKY, P.A.
ATTN: REED B. MCCLOSKY, ESQ Street Address (P.C. Box Number is Not Acceptable}
ONE E BROWARD BLVD STE 700
FT LAUDERDALE, FL 33301

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signatie, typed or pnnted name of registerad agent and Ltla it applicala, (NGTE: Ragistared Agant signature requirad when reinsiaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DST [ Delete TITLE [ Shange 7] Addition
NAME RADEKA, WENDY NAME
STREET ADDRESS | 13365 NW 11 PL STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CIy-s7-2p
TmE D [ Delete TITLE D Change  [J Addition
NAME ABRAMOWITZ, DOMONIQUE HAME
STREET ADDRESS | 13365 NW 11 PL STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-5T- 2P
TIRE P - [0 Celete L IME O change [ Acdition
NAME ABRAMOWITZ, MICHAEL NAME
STREET ADDRESS | 13365 NW 11 PL STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY -$T-2IP
THLE () Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-s7-2IP Ty -ST-21P
TME [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2P
TMme [ oelete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-Z5p CITY-S1-ZIP

12. | hereby certify that the informatiersupplied with this filing does not quetfinor the exemplian stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicated on this report or sePplementalregort is true and accurate gnd that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direclor

of the carporation or the 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t

changed, or on an gdag¢hment, w-
(" 2 /o3/e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERQE [NRECTOR = Dle [ s Daytime Phone #
iyt




