2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 634988 +

1. Entity Name
MAN'S WORLD, INC.

Principal Place of Business

Mailing Address

FILED
Mar 28, 2005 08:00 AM
Secretary of State

2119 HOLLYWCOQOD BLVD | 2119 HOLLYWPPD BLVD
SUITE C - - SUITE C
HOLLYWOOD FL 33020 . : ~ HOLLYWOQOD FL 33020 )
us “UUs
Sulite, Apt #, erc, o Suite, Apt. #, etc 15t MOORE CR2E034 (1 0’104}
City & State L S City & State 4. FEI Number Applied For
] 59-1930057 No! Applicabla
e Country Zie Countsy 5. Certificate of Status Desired | $8.75 Additional
_ _ ) Fee Required
6. Name and Address of Currant Registeted Agent 7. Name and Address of New Registered Agent
T T - Name S
g 1E1E$, EI%LI\IA_".?&VGOASETBLVD Streat Address (P.C. Box Number 15 Not Acceptabie)
HOLLYWOQD FL 33020 -
City FL I Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for thé purpose cf chianging its registerad office or regisiered agent, or bofh, in 1he State of Florida. | am familiar with, and accept

Sgrature, lyped of prinfed name of rég’!s'[é?sd aganl ang Ih{é i appl cable THCTE Ffeéns}credi\ganl signatuie iégared whan reinsiating}

QATE

- T T T T T T T T
FILE NOW!Y FEE IS $150,00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. ]

9. Election Campaign Financing  $5.00 May Be
Atded to Fees

10, " OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD " 7 Delete TTE (ClChange [ Addition
NAME REEVES, MARGARET NAM: e

STRELT ADDAISS | 20936 BAY CT. SIRFTT AODRESS e ,'?:.EG‘J?U. ! fgfj:'g!l -

oy-sTAP [ MIAME BCH. FL Y-l JIF Jad e Unenli02e-011 150,00

g sv - o O Dewte TLF Ol change [ Addition
NAME REEVES, ANTHONY RANSH

SIRELT ADDRESS | 20936 BAY CCOURT SIAFET ABGRESS

civy ST-21P MiAMI BEACH FL GIY 51-2P

Tl N N [T Delete i Clchange [ Acdilon
MNAME NAMF

STRCET ADORESS STREET ADIRESS

oY SI-ZP LIV ST-2P

(]it4 - [ teleta ids [ thange _ [] Adélllon
NANE NAME

STRFET ADDRESS SIBELTADDRESS

Ciy-s1- 2P SNYSL P

M ) ) [ Delete rite [Jchange [ Addtion
NAME NAME

STREET ADDRESS CIRH T ADDRLSS

Clly- ST-2IP Y51 2IF

frcE - O UefeteA nitk [JChange  [] Addition
NAME HAME

STREET ADDRESS SIRETT ADURESS

cliy st 2P Q1Y 51719

12. | hereby certify that the informalior supplied with this filing does not qualify for the éxemprion stated in Section 119.07(3){ii, Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statules, and that my hame appears in Bleck 10 or Block 1 13

changed, or on chment with an address, with f?}ther like empowered.
ﬂﬂ?&ﬁf/cl-/ W -7 gi &/ iS‘/?”—“—//
S Da

SIGNATUR AU f _ '
SIGNATUR® AND TYPED OR PRINTED NAME OF SIGNING DFFICER CROIRECTOR Daytme Plione §




