_~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Apr 22,2004 8:00 am

DOCUMENT # P94000067562 ecretary of State
1. Entity N 4
WIGS FOR YOU OF ADVENTURA, INC. 04-22-2004 90094 028 ***150.00
Principal Piace of Business Mailing Address
5690 WASHINGTON STREET ) 5690 WASHINGTON STREET
HOLLYWOOD, FL 33023 US HOLLYWOOD, FL 33023 US
> s v T T
Suite. Apt. 4. etc. Sulte, ApL. 4, etc. 04082004  Chg-P CR2E34 (10/03)
City & State City & State 4. FEf Number Applied For
65-0526651 Not Applicable
e Country Zip Country 5. Cedificate of Status Desired ] gg.ggﬁ:gtional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name e RO AN
HENSCHEL, ANDREW S 5 Cy:\ﬂ-)'( SACKER
801 NE 16TH ST treet Address (P.Q. Box Number is Not Acceptable)
9ND FLOOR 3300 NORTH 29th AVENUE
MIAMI, FL 33162 SUITE #102
City Zip Code
HOLLYWOOD FL | 33020

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

the obligations of registered agent.
SIGNATURE ée""“l HACKER ’'s 4/14/04
DATE

Signralure. tvpsd or printad nama of registered agend and titla if applicablo. ﬂ Ragistered anlingnalum requirad when reinstating)
7
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TILE [JChange ] Addition
NAME SCHOONOVER, RICHARD NAME
STREET ADDRESS | 5348 SW 34 WAY STREEF ADDRESS
Cry-sT-aIP HOLLYWQOD, FL Ciy-§1-21P
TILE SvD [ pelete TITLE [JChange {7 Addition
NAME SCHOONOVER, BLANCA HAME
STREET ADDRESS | 5348 SW 34 WAY STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL GITY-ST-2P
THILE T oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIY-ST-21P
TITLE [ pelete TITLE [0 Change [ Additioa
NAME HAME
STREET ADDRESS STREET ADDRESS
Ccry-51-21P CITY-ST-2IP
TiLE {1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-29 CITY-ST-2IP
TILE 1] Detete TilLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

' 12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Segtion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate andftfat rmy signature shali have Same legal effect as if made under oath; that | am an officer or director

! of the corparation or the wpr oftrustee empowered to Lte this feport gg required by Chgpt® 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with anysgd g
(7
SIGNATURE: '

smuamaﬁmwpeuuh@éﬁms U\~ O ISt -g3- 80

IGNINE OFFICER OR DIRECTOR ~ Date Daytina Phone &




