FILED
2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT 7 Jan 13, 2005 08:00 AM

DOCUMENT # N03000000297 Secretary of State

1. Entity Nama
WORLD CULTURES SOCIETY, INC.

»

Prinsipal Place of Business Mailing Address

3050 BISCAYNE BLVD. 3050 BISCAYNE BLVD.
SUITE 307 = . SUITE 307

MIAMI, FL. 33137 _MIAMI, FL 33137 _

MRCDG MR MAER N

01112005 No Chg-NP CR2EQ37 (10/03)
Do NOT WRIT_E 4. FEI Mumber Applied For
: 06-1671867 Not Applicable
___ 5. Certificate of Status Desired i Eeae'gfq Lﬁg&u""ﬂ

8. Name and Address of Current Regislered Ageant

S, ERaOT 4 MR DO NOT wnms
CORAL GABLES, FL 33134 - R IN TH'S SPACE

8. The above named entity submits this statement for the purposs of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE .
Sionatura, typed o printed nama of regisiarad agant anct tite 1l applicante. {NOTE. Reglslared Agent signature required when ralnstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Mayme | LHUXNIINTS 1’34_%1
Due by May 1, 2005 Trust Fund Contrisution. O Added to Foas s 1 SAIS-S010-111 81,55
10. OFFICERS AND DIRECTORS e e e e
T P . oo
NANE STERN, ELLIOT J R B

STREETADDAESS | 808 VALENCIA AVE.
CITy-51-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TmLe
NAME

vty DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-S§T-2IF

e ' T R e T
NAME . P
STREET ADDRESS
CITY-ST-2IP

TE |

NAME

STREET ADDRESS
CITY-ST-21P

12. | herehy certify that the Infarmation g;x{p fied with this filing does not quallfy for the exernpt on steted in Section 118.07 3)(1), 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 (egal effect as if made under cath, that | am an officer or director
of the: corperation ar the receiver or trustee empowered 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment addrass, with all other i el

SIGNATURE: i ELLIDTT, STERN PRESIOENT pifitlgs 365 5034602

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytime Phone #




