T 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Jan 23, 2004 08:00 AM
DOCUMENT # K12794 : Secretary of State

1. Entity Name
FEP WORLD WIDE INDUSTRIES, INC.

Principal Place of Business Mailing Address

PO BOX 630394 P.0. BOX 630394
MiRMI, FL 33163 US . MIAME FL 33163 US

AT MEARRTR AT

01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AoREFa

65-0028033 Not Applicable
5. Certificate of Status Desired ?8-75 Additional
sa Required

6. Name and Address of Current Registered Agent

%RF?E%EEELCH?GHWAY SUITE 219 DO NOT WR[TE
POMPANO BEACH, FL 33062 N TH!S SPACE

3. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the chligations of registered agent.

SIGNATURE - . - . :
Signature, typad or printed name ot registered agent and {itw if appiicable {NOTE. Registered Agent s gnature requared when reingtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | LIDOODGOT 1406
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. [0 Added to Fees /28 /04~-50037-001 158,75
0. “ OFFICERS AND DIFECTORS I — 7
TME PD
HAME LAYNE, FRED

STREEY ADDRESS | 950 N. FEDERAL HIGHWAY SUITE 219
GIY-ST-2P POMPANO BEACH, FL 33062

STREET ADDRESS
CiTY-57-ZiP
TME

RAME

sl DO NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CHY-ST-2P

TILE
NAME

STREET ADDRESS
CMTY-57-2
TMLE

NAME

STRELY ADDRCSS
CITY -57- 2P

----- o = o e Ty ey
12. | hereby cartily that the information supplied wilh this i ||r: dnes not quahfy for the exemption stated in Sectlon 118.07{2){i), Florida Statules. 1 further certify that the informration
indicated on this report or supplemeantal report is true and accurate and iHat my signature shall have the same legal effect as if made under cathy; that I am an officer or director
of the corporation or the receiver of frustee empowered to execute this repcrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an aitachment address, with alf other lik
[ / [b / oY

SIGNATURE: _
Ins OFFICER OR DIRECTOR Date Daytme Phone #

Y




