2004 NOT-FOR-PROFIT CORPORATION

’ ‘L- C I
ANNUAL REPORT , SO
= e Iit 3y o)

DOCUMENT # N03000000297 - 0 e s
1. Entity Nama L‘ F‘I,‘P}R [8 p
WORLD CULTURES SOCIETY, ING. 24y
Principal Place of Business Melling Address )
3050 BISCAYNE BLVD. 3050 BISCAYNE BLVD. ] ’
SUITE 307 SUMTE 307 C
MIAMI, FL 33137 MIAMI, FL 33137 ' I )
2. Principal Place of Business .| 3 Maling Address o "ﬂl ”m Ilﬂ} "m “m "m "m mﬂ ]ml l]m [mm" I"l

Sutes Ap1. #, efc. Sulte, AplL. 4, ale. i - 182004 Chg-NP CR2ED37 (10/03)

City £ State T Cily & State | 4, FEI Number Applied For

' Db-167/867 Nt Applcable
Zp Country o Courmry B CotfcaotSimmsDesied [ $8:79  fonal
8. Nams and Addross of Current Rogistorad Agent 1. Name snd Mdreu ot New _ﬂgg__ﬁefed Agent
e a— — = — ] L . - . N - — o - --_ .
STERN, ELLIOT J MR. e . -
808 VALENCIA AV Suaet Address (P.O. Bax Number Is Nat Acceptable)
CORAL GABLES, FL 33134 . . N — —errr
City FL l 2p Coda

8. The above namad entity submits this s1arement for the purpose of changing it registered office or reglstered agent, or baih, in the State of Florida. tamn familiar with, and eccept
the obfigations of registerad agent.

SIGNATURE e S — - . -
Signatrs, tyged of printed name of agar and Its {NOTE Raglatered AGHnt 1ignatre fBCIN0 whin rirting) DATE -
Filing Fes is $61.25 9. Elsction Campaign Finanting $5.00 May Be Make check payable to
Due by May 1, 2604 Trust Fung Contribution. O . AsdedioFees Florida Department of Stata
10, OFFICERS AND DIREGTORS . ADDMIBNG/CHANGES 10 OFFICERS AND DIRECTORS IN 10 ,
TE A 12 Doess | me C 3 Additon.
mea 1INt ST STHerAL Do fme Ugno0o0E 1374 &
srraonss | & O% V a\encitc Rut STRECTADORESS 02/23/04~20073-001 61.%5
ar-s-z ore\ Gables ) I 33/ 3Y f s
Tme [ Detete e - ) Ocomngs O Addidon
NAKE NANE
STREET ADORESS STREETADDRESS
CIrY-5T-2P Gy -ST-IP
wnE ] [ Detaza e T Domg O Akition
HAME - T = — - : - RAME T T e m o - -
STREET AODRESS STREET ADORESS
CiTy-57-2P _ L _ | cinvestze
TmE Oees  f ma T " Clcmmge [ Addition |
RAME NAME
SIRZET ADDRESS SIREET ADDRESS.
cov-g1- 18 COY.5T-2P
me O ektz e ' T Dewop Do
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-7P CRY-ST-2¢
e Oloees | me o Comme O] Addten
[ (3
STREET ADOAESS STREET ADCRESS
CITY-SI-BP Ciry-S1-2°9

12. | hereby certify thal the information supplled with this fi 11-:_:8 does not gualify for the exemption siated in Section 1 19.07&3]0] Florida Statures, | furthar carlify that the Information
Indicatad on 1his report or supplemental repont is trus accurate and that my signaiure shall have the same legal effect as if made under oath; that | am en officer or direclor
ol the carporation or the [ggeiver or rustee empowered lo execuia this 1eport as requited by Chapler 617, Florida Statutes, and that my nama appeand in Block 10 of Blogk 11 :l
changed, oF 00 &n attadhmént with an addrgss, with a!lomarhkaempcwered

7 REGITERED BGENT  D2-14 mL 305 573-%002

SIGNATURE: £ :
DF 2/ONIHG OFFICER &R DIRECTON Cayume Phona s




