FILED
2005 FOR PROFIT CORFORATION Jan 24, 2005 8:00 am

' Secretary of State
DOCUMENT # 660055
1. Entity Name . L 01-24-2005 90030 043 ***150.00
WORLD ELECTRONICS, INC. ™’
[ L : oo faoe N L e .
Principal Place of Business L Mailing Ac!dress
10794 NW 53 STREET 10794 NW.53 STREET §UYU4oUY
SUNRISE, FL 33351 1S SUNRISE, FL 33351 LS oLy
PP T M
e — S— R
Suite, Apl. ¥, etc, Suite, Apl. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1986890 Nat Applicable
Z!'pA” . '-Coimtiy _ ‘Zipj S Co-unlrj_‘ . 5. CferlificaFe‘oj Stalus Desired __:__D- - ?i‘gfql’:r‘;"gna' o
6. Name and Add of Current Reg# d Agent 7. Name and Address of New Registered Agent

Mame

BARRETT, PHILIP R - - T e -
2502 NW 88 TERRACE tr rass . Box Number is Not Acceptable -
CORAL SPRINGS, FL 33065 THEF ES QUIN A L(_)ﬁ s

YCorp\ SPRINGS FL | 355

8. The above named entity submits 1his statement 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 of Drinted nama ol regisierad agon! and itk it applicable. [NQOTE: Regisierec Agenl signature requirad whan feinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE . Iz Change  [T] Aodition
HAME BARRETT, PHILIP R NAME
' Wi A Wpy
STREET ADDRESS | 2502 NW 88 TERRACE STREET ADDRESS lq & 9 c.o @ul — 3
onv-stzr | CORAL SPRINGS, FL 33065 cirv-sT- 2P co RA- Spripes L3 2f
TME SD [ Delete LE O change  [J Addition
NAME SCHWARTZ, ROY 1. NAME
STREET ADDRESS | 5307 NW 118 AVE STREET ADDRESS
CITY-ST-2F CORAL GABLES, FL CITY-ST-2P
TE D O Detete THLE Ochange [ Addition
-ame — ——[.SELTZER; EDWARD A. - -l - - -—— - - - =
STREET aDDAESS | 535 OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH, FL CiTY-ST-2IP
TITLE 3 Delete TE ] Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CTY-ST-2P
THE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-$7-2P .
WE,e s [ vs e B U Detete ThLE O change [ Addition
HAME B Pt . o - . . NAME :
STREET ADDRESS . STREET ADDRESS
CiTY-5T-21P CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ B scnt o T B connt Uooloy 383-C25-1,733

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #

-
<



