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

DOCUMENT # M21846 Secretary of State
1. Entity Name
03-19-2004 90069 007 ***150.00
WORLD ACRES, INC.
Principal Place of Business Mailing Address
7334 GARY AVENUE 7334 GARY AVENUE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #. eic MOORE CR2E034 {11/03)
City & Staie City & State 4. FEl Number Apptied For
58-2598089 Not Apgplicable
Zp Country ap Country 5. Coriificate of Status Desied~ [] 9079 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gQBANéAGA_QFXOENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and litie If appiicable. {NOTE. Registered Agent signature requirerd when renstating} DATE

- .~ FILE NOWI!! FEE1$.$150,00 . - . ‘ : ,
 After May 1,2004. Fee will be $550.00° . ° R N R i
LMake Check Payable to Florida Deparlment of Slate

0. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO CFFICERS AND DIRECTCGRS IN 11

TITLE DP O pelete l TITLE [ change [ Addition
NALE RUBIN, GLORIA NAME

SIREET ADORESS | 7334 GARY AVE. STREET ADCRESS

CiTY-ST-2IP MIAMI BEACH FL CiTY-ST-2IP

THLE VP 3 oetete TINLE [ Change  [] Addition
NAME RUBIN, MARC D NAME

STREET ADDRESS 7334 GARY AVE STREET ADDRESS

CITY-ST-2IP MlAMI BEACH FL CITY-ST-2IP

TLE {71 Delets TILE {JChange  [] Acdition
HAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21°

TLE [ pelete TiTE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TILE O oeete TNLE [F Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: J&Maw éﬁw‘ U/Zmem‘ }?ﬂﬁl/t/ 3// 74):.5 I08=5EL ~ f440

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytime Phone #




