2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000005358

1. Entity Name

WORLD FOUNDATION FOR SCIENCE, FINANCE AND
DEVELOPMENT, 1I, INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90064 Q02 ****70.00

Principal Place of Business Mailing Address

291 BAL BAY DRIVE 291 BAL BAY DRIVE
BAL HARBOUR FL 33154 109
BAL HARBOUR FL 33154

2. Principal Place of Business 3. Mailing Address

i

Il

|

[

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
11-3668975 Not Applicable
le» Gountry zp Couniry 5. Certificate of Status Desired m’ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ADES, DONNA

C/0 LAW OFFICES OF KEN LANGE
11256 N E 125 STREET SUITE 301
NORTH MIAMI FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Fiorida. 1'am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, Iyped or printed name of registered agent and e if apphcable.

(NOTE: Registered Agent signatie sequired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

. ADDITIOI‘\JS!C!-!ANEG_EE_BVTO_OFFICERS AND DIRECTORS IN 10
e PD O petete i IRECTOR Y COrFLt 4/1(;1{ - O crange  [Wrddiion
NAME GOODMAN, ARTHUR NAME VE--NET p /«5‘;7'11‘0/‘//‘9-5
streeT aopRess | 291 BAL BAY DRIVE STREET 400RESS | (o 8O FPEAL TRELE iviri&
crv-st-zp | BAL HARBOR FL 33154 OVSLIP e e cer EDNT WOODS, N . HEa 2k
TITLE VPD B Delete TILE O Change (3 Addition
e COPPOCK, DONALD R e
STREET apDRess (502 CAMILLIA ROAD STREET ADDRESS
grv-sr-ze - JONEONTA AL 33121 CTY-5T-2P
TILE 1% 3 Delete TMLE [ Change [ Addition
MAME ILIEVANA, IRENEG . _ _ | __ O Y3 - - - e e e e

STREET ADDRESS { 2600 N E 135 STREET, #3B $TREET ADDRESS
cmy-st-z2i0 . 'N. MIAMI FL_ 33181 CITY-ST-2IP
TE sD [3 Delete TILE [ Crange [ Addition
N ADES, DONNA : e
streeT aporess | 1125 N E 125 STREET, #301 STREET AIDRESS
gmy-sr-zp [N MIAMIFL 33161 CITY- ST-7F

ML
TmE TME Chy Addit
it GOODMAN, ARTHUR L2 Delee e . L1 Crange L] Adion
sTheET aDcREss | 201 BAL BAY DR #109 STREET ADDRESS
crr-st.zp | DAL HARBOUR FL CITY-ST-2P

ASD -~
TIME TINLE Change Addit
N COPPOCK, DONALD R [ Delee o O Change [ Acdition
sweer anoress | 202 CAMILLA RD STREET ADDRESS
erv.srap  |ONEONTA AL 33121 CITY-§T- 7P

12. | hereby certify that the information suppliec with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

3/20/0¢ (Fos)S6/-5453.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




