. #2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2005 08:00 AM
DOCUMENT # P02000067031 ' Secretary of State

1. Entity Name

ANGEL WORLD COMPANY
Pringipal Piace of Business A_ o . ' . Mailing Address _ o
169 E. FLAGLER ST., SUITE 903 169 E. FLAGLER ST., SUITE 903
MIAMI, FL 33131 o MIAML FL 33137
R e — (WY RAE A
Suite, Apt. #, etc. o - ) Sufte, Apt #. elc. - 01272005 o Chg-P CR2E034 (10/03)
City & State o B City & State i 4. FEl Number Applied For
01-0720948. Not Applicable
zp Country Zip Country 5. Cerfificate of Status Desired ~ []  S9+75 Additional
Fee Required
§. Name and Address of Current Registered Agent - 7. Name and Addriss of New Registered Agent
T "1 Name )

ANGEL, SEBASTIAN —
169 E. FLAGLER ST., SUITE 903 . Street Address (P.O. Box Number is Nt Acceptable)

MIAMI, FL 33131

City S FL sz Code

8. The above named entity sulimits this steterner for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — e - : -
Sigraturs. typad or printed nams ol regrstated agent ond lide if asplicable " NOTE Registeiod Agent signature required whan relrstaling) : DATE
FILE NOWI! FEE IS $150.00 9. Election Campajgn l-jnancing $5.00 May'é;
After Glay 1, 2005 Feo will be $550.00 Trust Fung Contribution. £3  AddedloFees
10. _ OFFTCERS AND DIRECTORS e 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PSTD ’ [ Deete wme [Ichange [ Addilion
NAME ANGEL, SEBASTIAN NAME - T
STREETADORESS | 169 E. FLAGLER ST, SUITE 903 .Y STAEET ADORESS e ,ggggg?gégggfﬂqi 150,00
cNY-sTze | MIAMI, FL 33131 CIrY- &7 280 Lt gN o] i—Uo *
TRE GMGR S ) Cloelete  § e o O ctange [ Addition
NAME ANGEL, HERMAN NAME
STREET ADDRESS | 169 E. FLAGLER ST., SUITE 903 3 STREET ADDRESS
CiTY- §T-2ip MIAMI, FL 33131 chy-§T-2IP
L 3] B [3 pete e DI change [ Adeition
NAME ANGEL, DAVID NAME
STREETADDRESS | 169 E. FLAGLER ST., SUITE 903 STREET ADDRESS
CITY-ST-2p MIAML, FL 33131 . CATY-ST- 21P
TILE - N O Deleie mE ' Clchange  TT Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P TTY-41-2P
YitlE T Ooelete: e o [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-$7-21p GIFY- §T-2tP
TITLE ’ ) LT oelele T D change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2iP Ty ST 7P

12. | hereby certify that the_iﬁformat;on—supphed with this f‘:ling does not qualify forthe e:iéfnplion stated in Section 119,07 EB'}G'). Fiorida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as . made under path, that | am an officer or directer
of the carporation o the receiver or rustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

h 4

changed, or on an arachment n address, #hih all other like empowered.
Nowdl of 35 353- YIY=
7 Datd

SIGNATURE AND PRINTE? NAME OF SIGNING OFFICER GR DIRECTOR ( J

SIGNATURE:

Daytme Phone &




