2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 492056 Apr 28, 2005 08:00 AM
1. Entity N -
iy Rame : Secretary of State
WOLD CORPORATION
Principal Place of Business__ i ~ Mailing Address
1515 5. FEDERAL HWY. SUITE #201 1515 5. FEDERAL HWY. SUITE #201
BOCA RATON FL 33432 .. BOCA RATON FL 33432 .
Suite, Apt. #, stc. _ Suite, Apt #, etc. 1st MOORE CR2E034 {101r04)
City & State _ ' City & State - 4, FEINumber __ ! |Applied For
591635894 | [NotAppiicable
Zip Country Zp Country 5. Certificate of Status Desired | ?i.;gﬁid;ﬁonal
6. Name and Address of Current Registered Agemt | 7. Name and Address of New Registersd Agent
S Name S ' T
?SIEASL{IJ;EDEQEET_IWY #201 Strest Address (P.O. Box Number is Not Acceplable}
BOCA RATON FL 33432 S o
E‘c’yﬂ”i' o S FL | Zip Code

8. The above named entity submits this staterment for the plrpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ S _
* Sugnatura, typed of prunted nama of registarad agaent and btle f applcable {NOTE Registerod Agenl sigreture requirad when franstating) DATE
FILE NOW!! FEE l§ $150.00 _ . Election Campaign Financing  $5.,00 May Be
After Mav 1, 2005 Fe? Will Be $550'0.D = - Trust Fund Contnbuton. [ Added to Fees
Make Check Payable to Florida Department of $tate
10. . OFFCERS ANDDIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PD 1 pelete M [ Change [ Addition
Naw BAKER, DONALD E NAME ONGOES38651
SIREET ADDRESS 1515 S, FEDERAL HWY. 201 . STREE ADDRESS 2R O5-g0044-020 150,80
ciry-§T-2IP BOCA RATON FL 33432 . CITY-51- 2P
1L 1 Delete ik (I cChange [ Addition
NAME ) NAME
STREET ADDRESS SIREET AUDRESS
oy ST-ZiP LA SEAN
ILE [ Delete TVHLE [ change  [J Addibon
NAME NAME
SIREET ADDRESS STREE] AGDRESS
CIFY-S1. 2P Clly-ST-2P
1LE ] Delete e [ Change [ Addilion
NAME HAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST. 2P
TLE ] Delefs i [JChange [ Addition
NAME HAME
SIRLE | ADDRESS STREEF ADDHESS
Y. ST- 2P £y S1-7P
TLE O nelete THE [ Ghange [ Addition
NAME NAME
STAFET ADDRESS STREE [ ADDRFSS
Cily-81-4#¢ CITY S§1-71P

12. lhereby cerli{z that the infermation supplied with this filing does hot_qﬁalify_fdr_the exemption stated in Section 1_1_9-.6?13)05, Florida Statutes, | further certify that the information
ndicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 ar Block 11if

changed, or on an attachment with an w:th all pther Tke e wered
SIGNATURE: %@ Z %U e cﬁ/w‘ﬁ)s SEl-25 2%

SIGNATURE AND I'YPED OR PRINTED NAME OF SIGNING OF RiCER OR DIRECTOR Davtena Phone #




