2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 387937

1. Entity Name

WORLD DEVELOPMENT & CONSTRUCTION COMPANY

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90012 014 ***150.00

Principal Place of Business

519 CEDAR FOREST CIRCLE
ORLANDO FL 32828

Mailing Address

P.O. BOX 780998
ORLANDOQ FL 32878-0939

Us

siness 3. Mailin

e AP e

2. Principal Place of

Lo/

Prisz g012//

I

|

|

B

Suite, Apt. #, etc.

Wj’q p MOORE CR2E034 {11/03)
ity & State City & State 4. FE! Number Applied For
/LE; fd&p )5/414 MQ MJQ’ ¢ 50-1401420 Not Applicatle

Zip

3B o326 |58

Country

25090121 55

7 $8.75 Adaitional
Fee Required

5. Certificate of Status Desired

A,

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e BB NS LR

BALBIN, SERGIO
519 CEDAR FOREST CIRCLE
ORLANDO FL 32828

Street Address (P.O.

BOAyumber is Nol Acceptable)
YoV /W4 AL

Zip Code

FL | 32523

City %,é : f;ﬂ%

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and itk ff apphcable.

(NOTE. Registered Agen! signaturd required wher renstating)

DATE

~FILE NOWNT FEEIIS $150.00 -
fter.May1,:2004 Fee will be $550.00. =+ 7.
check Payable to Florida Departmient of State '

9. Election Campaign Financing
Trust Fund Contribution.

" $5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE PD 3 Delete TILE [1cChange [ Addition
NAME "BALBIN, SERGIO NAME

STREET ADDRESS | 519 CEDAR FOREST CIRCLE STREET ADDRESS

CITY-ST-21P QRLANDO FL 32828 CiTY-ST-21P

TTLE ST (] pesete TIILE [ change (] Addition
NAME BALBIN, CICELY NAME

STREET ADCRESS (519 CEDAR FOREST CIRCLE STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32828 CITY-ST-2IP

TILE = nelere TITLE [ change ] Addition
NAME HAME - :

sweeraoDess | T T T STAEET ADDAESS

CITY-ST-Zip CITY-ST-ZP

TME [ Delete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP .

TME 1 Delste TLE [ Change ] Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with an addrass, with all ot

her like empowergd.
W

SIGNATURE: __

Byl 200K

GNATURE AND TYPED OR PHINTED NAME OF SIGNING CFFICER DRbIRECYOﬂ

Date Daytime P,

e




