FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000078717 04-30-2004 90343 028 ***150.00
1. Entity Name
WONDER KIDS, INC.
Principal Place of Business Mailing Address B
1512 EAST ATLANTIC BLVD. 1512 EAST ATLANTIC BLVD.
POMPANO BEACH, FL 33060. POMPANO BEACH, FL 33060
[ s ECHRAT R A
Suite, Apt. #, elc. Suite, Apt. #, elc. ’ 04222004 Chg-P CR2E034 (10/03)
City & State A City & State 4. FEI Number Applied For
vt 65-0697247 Not Appiicabie
Zip Country Zp Country 5. Certiicate of Status Desired Cr ?eae-zg L’::’:;“O“a‘ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIDUCAL TRIPLE CHECK 5 tAd?UE(Eé\EAi\'J EOI{Q\JAM —
6003 NW 31ST AVENUE ree ress (P.O. Box Number is Not Acceptable
FORT LAUDERDALE, FL 33309 1512 EAST ATLANTIC BLVD.
! City Zip Code
A i POMPANQ_BEACH FL | %560

8. The above namel erfity submits

Ig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reghstered agerft. .

oy /26/0df

SIGNATURE
Slglf:wpewimuf;eglsiered agent and e it applicable. (NOTE: Registersd Agent sigralure requited when reinslating) DATE
FIL OW!! FEE IS $150.00 9. Efection Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
fi

10, , OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TME P [ pelete TIME [J Change [ Addition
NaE® | QUESADA, DORA NAME
STREET ADDRESS | 1512 E ATLANTIC STREET ADDRESS .
CITY-8T-2IP POMPANO BEACH, FL 33060 CITY-ST-21P :
TITLE [T petete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY- §T-2IF i
TILE . [ Delete THLE . [1Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-ZIP CITY-5T-2IP
TITLE ) [ perste TTLE (J change  [J Addition
MAME NAME ] :
STAEET ADDRESS ) STREET ADDRESS ¢
CITY-Ss1-2IF GITY-ST-TIP
e 1 Delete e 3 Change L] Additian
NAME ‘ NAME :
STREET AGDRESS STREET ADDRESS
CITY-ST-1IP . GY-sT-2IP
TILE O Delste TITLE [ Change  [7] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-st-2P
12. | hereby certify that the informatiopn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar suppjémental report is e and accurite and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director

of the corporalion or the receivg ed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an allachmeny ali other like empowerad.

— g
-~ -~
SIGNATURE: PPES1QEMT Off26/0 (454)941- 3467
siguaTURE AWR ;nmrsn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

/{.-——



