2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * * FILED

DOCUMENT # Hi5932 Feb 07,2005 08:00 AM
f Enty Name - Secretary of State
ONE WORLD, INC,
Principal Place of Busin'es—.;s_— - ‘ Maﬂing Address ' -
100 S.E. 2ND ST. 100 S.E. 2ND ST.
SUITE 4250 . . SUITE 4250
MIAMI FL 33131 MIAMI FL 33131
us us
e RS AROM AR A0
Suite, Apt. #, efc. _ o Suite, Apt. # ele. ’ 1st MOORE CR2ZE034 (10704)
City & State - T City & State T ' 4, FEI Number ’ Applied Far
59‘2433988 Not Applibabfe
2o Country zp County 5. Cerificate of Status Desired 3 gfe-;esq lﬁ;:[ecgtional
6. Name and Address of Currant Registered Agent o 7. Name and Address of New Registered Agent
= o R | Name -
?0‘%6‘ g]’E.G‘ZI\Tii% ST Strest Address (P.O. Box Number is Not Acceptable)
SUITE 4250 SO
MIAMI FI. 33131
City | o FL Zip Code

8. The above named entity submits this statement for fhe purnosa of changing its registered office or registered agent, of both, in the Stale of Flarida, | am familiar with, and accapt
the obligations of registered agent. .

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

SIGNATURE - L s - - - - - -
Sgrature, ypud or prnted nama of registered agent and tils if appleable {NOTE Registerad Agent signalure roquired when reinstating) - . DATE
T T U ety —r———
FILE NOW!! FEE IS $150.00

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFfCI-fFfS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE PT O Delets TE [ Change [ Addition
NAME SAATI, ANTOINE MAME
STRECT ADRRESS 100 S.E. 2ND ST., SUITE 4250 SIRFFT ADGRESS
oY1 P MIAMEFL CiTY-ST. 71
HILE VPTS T " [ Dalete mE o Johange [ Addition
NAME SAATI, GINA NAME
SIREFT ADDRESS |100 S.E. 2ND ST., SUITE 4250 STREET ADDRESS
CIY-§1-2P MIAMI FL § LvesTozP
TiLE S o Cioeee [ mr ' ) D'Chanqa "1 Additicn
NAME NAME
STREET ADDRCSS B SIREET ADDRESS
CTY.§T-TP - CITY-S7. AF
L " Oodete e [CdChange [ Addilion
:?Mne[nwaasss :Ns?::mnnnass o2 ’ggq?gﬂg‘égigg 1
AU - «
EITY-ST-ZF CITY-ST. 7P cs-011 150.00
IME o - T Delete T ' I Chenge  [J Additian
NAME NAE
SIRTFT ADDRESS STREET ADDRESS
CITY-ST-2P Cliy-st. 2P
e - - O deiele d me i Ol change  [] At
NAME MAME
STREET AUDRESS STRCET ADDRESS
| Cr-st-2p i CITY-ST-2IP

12. ! r;?_rel:t:ydcarﬁm that tha information supplied with this fing does not qUalfy for the exemplian stated in Section 119.07(3)(). Florida Statutes. | further certy that the information
ndicatea an
of the corperation or the recs
changed, or en an attachme

SIGNATURE™

is repert of supptamental report is true and accurate and that my signature shalt have the same legaj effect as if mads under oath; that | am an officer or director
ed to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11if

“ /3 /oS (o) -6

Justoe emp
addrass,

SIGN-FTUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Sdyime Prona ¥

= - —— —




