2004 EOR PROFI ‘06R ORATION FILED
_ ANUAL REpOT ATl May 04, 2004 8:00 am

1. Entily Name 05-04-2004 90213 026 ***150.00
ARCHETYPE DISCOVERIES WORLDWIDE INC.
Principal Place of Business Mailing Address
15303 VENTURA BLVD 15303 VENTURA BLVD ‘
650 1650 : 44044325
SHERMAN OAKS, FL 91403 SHERMAN OAKS, FL 91403 :
1530 \/M'\Luruglva( /5 Verrfura E‘/wa’
Suite, Apl. &, elc. S;IE.AD # elc. 04272004 Chg-P CR2E034 (10/03)
City & Stale — j QA_ ity & State 4, FEI Numﬁer Appiied For. .
ghermenn OakS, sheinran CalsS CA | somisre Not Appioabin
Country 2] ¢| Country Certi 3 ; - $8.75 Additionat
c§, (71'05 - “MSA‘ e % fL{.Og - S ﬁ 6. -Cartificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RAPAILLE, PATRICIA
600 N.E. 5TH AVE ' Street Address (P.O, Box Number is Not Accepiable)
BOCA RATON, FL 33432
e -‘.“1,- L " . . . City . o ~ Zip Code
B The above named em\ty submvts th|s staternent for the' purpose ol changlng its regnsTered office of reglstered agent, or bolh in the ‘Stale of Fiorida. |-am familiar with, and accept
the’ obhgattons -of registered a ent H / '
ST N - : o
SIGNATURE! - 8' Y
Signature, typed of prin!eg name of registered agenl and title it applicabte: «+. . (NOTE: Registered Agent signature required when retnstating) Co DATE . .' < . 5 . R ."-: . 1
" FILE NOWill FEE'IS $150.00 9. Election Campa‘\gn financing $5.00 May Be
After May 1, 2004 Fee WIII be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . - 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 11
e PCD L O pelete TITLE [ change [ Addition
NAME - | RAPAILLE, CLOTHAINE NAME
STREEY ADDAESS | 15303 VENTURA BLVD STREET ADDRESS
oriv-57-26 . -] SHERMAN OAKS ;{‘ 91403 _ GIEY-5T-2P . . _
me . VSTD ' 7 oelrte LE O cnange [ Addition
NAKE RAPAILLE, PATRICIA N e - ' -
STREET ADDRESS | 15303 VENTURA BLVD STREET ADDRESS ] Tt ’
OITY-3T- 71 SHERMAN OAKS,ZC’AQMOB : . ciry-sT-2IP o P T N et R
T G 1 Delete | BT " NEEETT
NAME NAME X S e
STREET ADDRESS ) . . STREET ADDRESS . T -
CITY -ST-2iP T CITY-57-2P - )
TILE Ly gzis | am i =7 0700 : [ pelete me [Jchange [ Addition
NAME - - . B NAME
STREET ADDRESS | * . . STREET ADDRESS
CITY-5T-21P ) o ’ ) GitY-ST-2IP .
TITLE (] Delete THTLE - .- S [J Change  [) Addition
NAME ) NAME .
STREETADDRESS | |, . ... % . STREET ADDRESS C e B
CITY-ST-2IP ) Cry-S§T-21P _ fome o e -
TILE B . S, i % L . - [ change . [ Addition |-
MAME o, - ot T bl ik et v NAME
" sTREET poORESS | - ) . STREET ADDRESS
e R e T R T ciry-St-219 T ‘ L N
ﬂ-12 B hereby certify that the \nformatlon supplled wilth thls filing daes not qualify for the exemplion statéd in Section 119.07(3)(1), Florida Statutes. | iunher cerlity that the information
indicated on this report or supplemantal report 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
i of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att with r like em owered
) ) ) SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Fhone ¥




