2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | .. Apr26,2005 08:00 AM
DOCUMENT # K25634 ' i SR Secretary of State

1. Entity Name

BUSINESS WORLD Il, INC,

Principa! Place of Business D ?ailing Address
3706 N. OCEAN BLVD. 3706 N. OCEAN BLYD,
FORT LAUDERDALE, FL 33308 ~ FORT LAUDERDALE, FL 33308

L

01042005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ForTeaFa

65-0052507 i Not Applicable
5. Certficate of $tatus Desired ] $8.75 addttional

Fee Required

e

8. Name and Address of Current Registerad Agent

BN TonDohager DO NOT WRITE
FORT LAUDERDALE, FL 33308 - - ‘N THIS SPACE

8. Tha above named entify"?uhmits this statement for_=kﬁe purpose of chidnging its reglstered offics or reglsterad agant, or both, In the State of Florida. | am famifiar with, and accept
tha ohligations of registerad agent.

SIGNATURE = = : —

Signature, typed o Rrinted aame of ragisterad sgent and tile it applicablé, NOTE: Reglsterad Agent sTgnetura required when reinataling) DATE
=7 g = —
9. Election Campalgn Financing $5.00 may B
L 0O i3S $150.00 . y Be

Aﬂa: IMEYN”%%;‘FE.E, Wifl be &50_00 Trust Fund Contribution. (| Added to Fees
10, COFFICERS AND DIRECTORS ] o T R R
TITLE D - i S e T
NAME BINDLER, FRANCI

STREET ADDRESS | 1323 S.E. 17TH STREET
CiTY-ST-2ZIP FORT LAUDERDALE, FL. 33318

TLE N T e I Sl S

NAME i
STREET ADDRESS T
CITY-ST-21P ey

TILE
NAME

st DO NOT WRITE

- | 7 “INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

TLE

NAME

STRERT ADDRESS
CTY-57-2P

TIME

NAME

STREET ADDRESS
cny-57-2P

12. | hereby car:ifg that the information supplied with this flf‘:ngvdées not aﬁg'\’f;" 1or the exempiion stated in Section 1 19.0723)(]). Fiorlda Statutes, | further certity that the Information
indicated on this report or supplemental repott is true and accurate anhd that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute hls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

RE AHND TY}ED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dais Daviime Phone #

changed, or on an aftachment with an address gwith all other like empowered.
SIGNATURE: %,a a, é:mﬂfﬁ Kot nsc] 3&)&% Ha5-05 ?5?6’57-%7»0_
Fil

- e - —




