FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # N02000005358 ecretary of dtate
04-12-2005 90137 030 ****70.00

1. Entity Name
WORLD FOUNDATION FOR SCIENCE, FINANCE AND
DEVELOPMENT, [l, INC.

Principal Place of Business Mailing Address
291 BAL BAY DRIVE 291 BAL BAY DRIVE
BAL HARBOUR, FL 33154 109

BAL HARBOUR, FL. 33154

LT AT

02102005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE 1o "
11-3668975 Mo Aoploatis
5. Cerlificate of Status Desired [ f:g?mﬂ::’m

€. Name and Address of Current Registered Agent

ADES, DONNA
CJ/O LAW OFFICES OF KEN LANGE Do NOT WR'TE
1125 N E 125 STREET SUITE 301

NORTH MIAMIFL 33161 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations ui_reglslered agent.

SIGNATURE_

Signature, Typed of prirec neme of registersd sgant and title if appicabla. . {NOTE: Rogiswered Apen signatune reguined when reineteting) DATE
Filing Fee Is $61.25 ) 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 ;. Trust Fund Contribution, O  Addedto Fees
L
10. OFFICERS.AND DIRECTORS
TE PD
NAME GOODMAN, ARTHUR

STREET ADDRESS | 291 BAL, BAY DRIVE
CITY-ST-29 BAL HARBOR, FL 33154

TEE Dc

NAWE VENETTIS, THOMAS

STREET ADDRESS | 680 PEAR TREE LANE
coy-S1-79 GROSSE POINTE, Ml 48236

e ™ .
NAE LIEVANA, IRENE G
STREET ADORESS | 2600-N-EA95-GFREET-#0D JIASNE /2.8 ST #B o/

CIFY-ST-2IP N. MIAM!, FL 33484 aanlbl DO NOT WRITE

we | ADES, DONNA IN THIS SPACE

STREETADORESS 1125 N E 125 STREET, #301
cIy-S1-29 N. MIAMI, FL 33161

TmEe ATD

NAVE GOODMAN, ARTHUR
STREETADDFESS | 291 BAL BAY DR #109
an-s1-op BAL HARBOUR, FL

TME
NavE fopalr A:Pefrille
sHEETADRESS | 6 BOf A W GTAST

oSt | PruaTatrion ST I337

12. 1 hereby certify that the information supplied with this ﬁ;x':g does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true accurate and that my signature shall have the same legal e as if made under oath; that t am an officer o director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: X(L e~ oo aAariior._Geoomp PP Apa,] s%o25 355 501 5489

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytims Phone §




