FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P96000027185 03-28-2005 90076 014 ***150.00

1. Entity Nama

WENDIUM OF FLORIDA, INC.

Mar 28, 2005 8:00 am

J

Principal Place of Business Mailing Address 5 0 0 3 l 2 8 7
6898 SW 40 5T S22 IO THSTREET—~
MIAMI, FL 33155  US ittt F-3336— LS
2. Principal Place of Business . ",Ma’i 09 Address S/ L{ 9 S T ||||”“’ ”Ill”l Il”’ ||m "H‘ “m “H NII} I"mml ’Im I”["H‘ lm

Sulte, Apt. #, etc. Suite, Apt. #, etc, 03212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: ﬂ7 /A L 65-0652616 [ {Not Appliabie
- o Country 33 / f75 Gountry 5. Certificale of Stalus Desirad a geas'gg;?e‘ﬂ""”a’
: " 8. Name and Address of Current Registered Agemt 7. Mame and Address of New Registered Agent -

Name

DOMINGUEZ, RAUL

/;0 0 0 S N l-{ 7 S 7" Street Address (P.O. Box Mumber is Not Acceptable)

' /1Ay FC 33/975

City FL Zip Code

8. The above named enmy submits this staternent for the purpose of changing its reglslered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Qf
3-2/-05

SIGNATURE
Signalure., lypad nnina name of tegisierod a nnd klle it appllcabiy, (NOTE: Registerad Agant signalure reguirad whon reinslaling) DATE
/
FILE NOWII FEE IS $150.00 9- Biection Campaign Financing O $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L FD ) 0 Delete TTLE KChanqe [ Addition
NAME DOMINGUEZ, RAUL NAME
SIALET ACDRESS | (O t2428-SIWZOTIST sweer aooness | £ RO 00 SwHYq ST
COY-ST-2P | N33 76— st oy gp ) L B3]77S
e STD T Delete TITLE ﬂ'Chanue O Addition
HAME DOMINGUEZ, GEORGINA M NAME
SIHLE ADDRESS | SHO+2425 SWIBTH ST STREET ADDRESS /a vod 5 0‘/ L{ﬁ S 7_
-S1-2Ip Wi —— -§1-
civ-si-ae | - oiv-S2P | A S A P g ~(_ 33/7 f
MILE O peleze TMLE [J Change (7] Addition
HAME ) J - N mame o - ’ ’
SIREE] ADDALSS STREET ADDRESS
iTy-51-2IP _ CITY-ST-2IP
0its [ pelere TILE [Jchange [ Additicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cy-§1-2P GITY-§1-2P
TILE [ pelete TILE O change [ Addition
HAME NAME :
SIRLET ADDRESS ) SIREET ADDRESS
CIrY-51-2P CITY-ST-ZP
e [ pelete e [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby cerlity that the infarmation supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerdily that the information
indicaled or 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 recaiver of trustea empowered to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 |f

changed, or on an aitachment with an acidryl all ather like empowered.
SIGNATURE: ok [ Gy 3-2/-05

SIGNATURE AND TYPED OR PRINTED NAMSDF SIGNING OFFICER on‘gﬁgcmn Dale Daylme Phone &




