2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000005717 Mar 01, 2004 08:00 AM
1. Entity Name S
ecretary of State
A WONDERCUT CORPORATION - y
Principal Place of Business - Mailing #ddress ) -
18904 SW 82 AVE 15904 SW 92ND AVE
MIAMI FL 33157 MIAMI FL 33157
us us
i e mmm— |||
Suite, Apt. #, 16, T T Sute. ApL ¥, etc. - MOORE  GR2E034 (11/03)
City & State - - City & State DT T Apoied For |
. 65'0659222 L Not Applicable
Zip Country a0 Couniry 5. Certificate of Status Desirad [m| ?eBeigfq Sﬁ:{;&ional
6. Name and Address of Cuurent Registered Agent — B 7. Name hnd Addrass ot—ﬁ;w H—;g—l.;lered .-Q-g'ent s

Name

I:EQN&GS \%}%EIQ-IE-ETEA?\;E Street Address (P.O. Box Number s Not Acc-é;abfe) ) —

MIAMI FL 33157 = . : L=

City i - FL | Zip Coc}:A

8. The above named entity submits this statemnant for the purpose of changing 1 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent. . s

SIGNATURE e o : - I S
Signatura, typed o printed name of registered agent and titlke # apphcakle. (NQTE. Ragstared Agenl signatura requlrad nfahen reinstanagy -
FILE NOW!!! FEE IS §150.00. ..~ A
- . Y . .. -t T s R v N . tf H F‘ M
Adter May 1,204 Fee will be $556.00. ., . > ot Pons Goion. O sy B2
Make Check Payable to Florida Department of State - T
10. _ OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TITLE D O pelete TILE . [ Change [ Acdilion
NAME PENAGOS, JOSE R NAME R ———
STRET ADDRESS | 11294 S.W, 155TH LANE STREET ADDRESS . }JU[‘{UEDU NEET ’
ore-sr-zP |MIAMI FL 33157 o _ GITY-87- TP o uaA01/04-80083-011 150,00
ME D O pelste TITiE 3 Change [ Addiiion
NAME  * PENAGOS, CELESTE B NAME
STREET ABDRESS (11294 S.W. 165TH LANE STREET ADDRESS
ony-st-zP - [MIAMI FL 33157 ] o B CITY-§T-ZIP ) . .
TITLE 3 Deete TITLE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cmy-stap o )
TIMLE O cetet TITLE ) Change [ Addition
NSME NAME
STREET ADRRESS STREET ADDRESS
CiTY-ST-2P L _ CITY-ST-2iP - o -
TITEE [T Delete e [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-ZP o ) o omstae N ) o
TILE [J Delete TILE [ Change .~ [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF o CITY-ST- 2P . o

12. 1 hersby cer‘.i‘fg that the information supplied with this filing does not qualify for the exemgtion stated in Section 1 19.0‘:‘%3)(1’). Florida Siatutes. ) further certify that the information
indicated cn this repart or supplemental report is true and acourate and that my signature shali have the same legai effect as if made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all other ke empowered,

SIGNATURE: N OV D% oy B0os 352020
TURE AND TYPEL QR PRINTED NA.ME_OF. S]GNINGOV B } o - Date c i ) Dayuma Phona & o




