2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # S20056 Feb 23, 2004 08:00 AM
1. Entty Name . - decretary of State
SEXY WONDERS, INC.
Principal Place of Business Mailing Addraess
C/0 MDS ASSOCIATES INC C/0 MDS ASSOCIATES INC
1958 NE 163RD ST 1958 NE 163RD ST
”g)RTH MIAMI BEACH FL 33162 SgRTH MIAMI BEACH FL 33162

Suite. Apt. #, eftc. Suite, Apt # elc. MOQORE CR2E034 (11/03)

City & State City 8 Siate 4, FE! Number Appied For

65-0236213 Mot Applicable
a9 Country Zp Courtry §. Cartificate of Status Desired O $8.75 Additional
- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Mame

SHARON, LICRA

1958 N.E. 163RD STREET Street Address (P.O. Box Number is Not Acceptable}

N MIAMI BEACH FL 33162

Caty FL \ irip Code

8. Thﬁ_‘gpdve named entity submits this statement for the purpose of changing ds regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATUR ~ 75 . . -/ f/{‘) o _

S 0 or p'r'n'tem of tegustered agent and ytia § appicabie (NOTE Ragisiarod Agent signaturg reguired when reinstating) bATE
My | ] '
FILE NOW..- FEE s 5.150'00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee wiil be $550.00 ' Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of Siate
10. OFI_-_’I_CEHSLAND DIRECTORS e 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e PD O Deete TMLE [ Change [ Addition
NAME LIORA, SHARON MAME | IHQHG@E {552 :
STREET ADDRESS | 1958 NE 163 ST STREET ADORESS 245 A O NP
oIy -ST- 2P N MIAML BEACH FL 33162 o pomwsw UL’JE&“B% ’Bql D2~011 158. Dﬂ_ )
TIILE [ Detete TE [CIchange [ Addition
NAME HaME
STREET ADDRESS STREET ADORESS
CITY-ST-218 L GIv¢-51-2P B
TITLE [ oelele § e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - ST- 219 CITY-ST- 2P
g [ oelete TIME [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ory-st- 2 Ty -ST-2IP B _
TITLE [ petete TiLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP ] ore-sr-ae B ) L
e 3 tetere TLE O theange T3 Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-87- 217 GITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Y(i}. Florida Statutes. | further centify that the information ’
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that i am an officer or director
of the corporauon of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Biock 11 if

changed, or on an ettachment with an ad . with all ather like empowered.
SIGNATURE! ﬁ . Liorp Juston 2 //-4‘@ BT g

ATURE ANO TYPED OR PRINTED MAME OF SIGHNING OFFICER OR DIRECTOR Layume Frone %




