2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

L95730
DOCUMENT # ecretary of State
1. Entity Name
04-19-2004 90300 048 ***158.75
WORDS FROM THE WOMB, INC.
Principal Place of Business Mailing Address
777 NW 72ND AVE 777 NW 72ND AVE
LOBBY 12 LOBBY 12
MIAMI FL 33126 MIAMI FL 33126
us us
Suite, Apl. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
65-0218531 Not Applicabile
Zip Country Zip | Country " ) $8.75 additional
5, Cerlificate of Status Desired Pﬂ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- g‘IEf.‘ISIé?-IEESL’II\RIgBR%RgD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of Qm\
SIGNATURE -0 -

” Slgna1||;a, yped o printed name of regisiared agent and fille ! appiicable. {NOTE: Registered Aganl signatra reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Ao ds | Trust Fund Conlribution. 1 Added to Fees.
aDe of S !
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TmLE [7]Change  [] Addilion
NAME JAKIBA MARGARET : NAME
STREET ADDRESS | 3150 NE 165 ST STREET ADDRESS
CITY-sT-2ZP - [MIAMI FL 33160 CiY-S1-2IP
TITLE VST [ pelete TITLE [ Change [ Addition
NAME PRISANT, NADIA ZARKIK NAME
STREETADDRESS | 4400 PALM LANE STREET ADDRESS
GiTY-ST-ZP +  |MIAMI FL 33137 ’ CITY-ST-2IP
TME O R . . [ Delete TILE : = . wee=- - lchange [ Addition
NAME NAME
STREET ADDRESS SE e e o - cen s e ate e oo B STREET ADDRESS -] - e — ——— e e — —_
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ pelete LE O cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-$T-2P
TILE . 1 petete TILE [ Change  [] Addition
HAME - NAME
STREET ADDRESS STAEET ADDRESS
EITY-ST-21P CITY-ST-2P .

12. i hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as i made under oaths that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biocbgi{ﬂ

changed, or on an attachmgni with dn address, with all other fike ermpowered. (35) %"7\& R
SIGNATURE: J




