FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # K20689

1. Entity Name

WORLD WIDE BAZAAR,INC.

Puncipal Place of Business

3540 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33403

Mailing Addiess

3540 NORTHLAKE BLVD.

Us PALM BEACH GARDENS, FL 33403  US

RO

04272004 No Chg-P CRZ2E034 (10/03)
DO NOT WRITE IN THIS SPACE T Aot
£65-0044689 Nat Applicatle
5. Cortlicate of Status Desired | $8.75 Addltional

Fee Required

6. Name and Address of Current Registered Agent

NUSRALA, MARJORIE
3540 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33403

DO NOT WRITE
IN THIS SPACE

8. The above named enhity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Flonda. t am famihar with, and accept
the obligations ol registered agent.

SIGNATURE

Sagnature oed or printed name of regrstered agent and tile ( applicakle

(NOTE Regestered Agenl signature regquired when (einstaing)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS ]

D

NUSRALA, MARJORIE

3540 NORTHLAKE BLVD i
PALM BEACH GARDENS, FL - -
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12. 1 hereby ceruiy that the infermation supplied with this filing does not qualify for the éxemption staled in Section 119 07(3)(). Flariga Statutes, | further certly that the information
indicated on this report o lemental repart is true and accurate and that my signature shall have the same tegal effect as Jf made under oath, that | am an olficer or diractor
of the corparation of theFeceér or trustea ampowarad 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears In Block 10 or Block 114f

changad, or on an gifachment wit/ n ad{ﬁeSS/Ni(h all other like gprpowered
SIGNATURE! _/%/ﬂ// gt e ) Ve ,/4/}_4%74 74 z%/;,??ﬁ&%

“sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




