2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 436065 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
WORLD METALS, INCORPORATED
Principal Place of Business Mafling Address
1020 N.E. 27TH AVE. 1020 NE 27TH AVE.
POMPANQ BEACH FL 33082 POMPANQ BEACH FL 33062
i ST ARG
Suite, Apt. #, elc. ‘ Suie, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ' Ciy & State 4. FEI Number Applied Far B
. — 38-1918193 Mat Apphcable
Zp Country “ Gountry 5. Certificate of Status Desved Q gg‘;gqﬁffgimj
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
I;’g;g Fg'lEé' Lé%ﬁRIAI\I;JE Street Address (P.O, Box Numbaer is Mol Acceptable)
POMPANO BEACH FL 33062 —==
City FL Ziz Code

8. The agove narmed entity submits this staternent for the purpose of changing its regustered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE i —
Signalure. Iyped of praed name of registerad agent and tile f applicable {NOTE Regstered Agent sigratura requived when reinsiatng), DATE -
FILE NOW1!! FEE IS $150.00 9. Electiort Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State B 7
10 e FFICERS AND DIRECTORS | REB ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele ITiLE [l Change  [C] Addition
NAME MITCHELL, MARTIN NAME
STREET ADDRESS | 1020 NL.E. 27TH AVE. STREET ADDRESS UﬁﬂﬂﬁﬂﬂSﬁDEﬁ
CITY-57-2P POMPANO BEACHFL o ClrY-s¥-2IF 02715 f'ﬂa}_ﬁﬂﬁﬂguﬂ 15 150,00
TTTLE O pelete TIILE I Change 3 Acdition.
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2P CITY-ST-2iP . o
mE T Derete TiTLE [JChange  [] Addition
NAME NAME
STREET ADDAESS SIRELT ADDRESS
CITY-51-21P o f cmy-stoe )
THLE 3 peiele TLE ) Change [ Additicn
NAME N
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITy-$T 1P
TUTLE T peiete e ithange ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-ZP .
TME O oslete nie [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-7P e CITY-ST-2P

12. | hereby cerhify that the mlormation supplied with ths filing does not qualify for the exemption stated in Section 119.0753)(:’). Flarida Stalutes. | further certify that the informatian
indicated on this repart or suppiemental report is true and accurate and ihat my signature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 ar Block 111f

changed. ar on &n aitachment with an gddress, with all other ke empowered.
smnmun;ﬁ»&é‘m (et - M Tt 30 7 é/}é/é 0 |

EWGNATURE AND TYPED OR FRINTED HAME OF SIGHING OFFICER GR DRECTOR Dayume Phone # Ed




