2004 FOR PROFIT CORPORATION

., _-»__ANNUAL REPORT (AR) -FILED

# POD000GY 5397
DOCUMENT # o Mar 01,2004 08:00 AM
WORLD SERVICES LIMITED, INC. Secretary of State
Principal Place of Business Maiiing Addressn T
2132 HESS DRIVE 2132 HESS DRIVE
HOLIDAY FL 34691 HOLIDAY FL 34691
e s || IGAW
Suite, Apt. #, etc Suite, Apt #.eic. . MOORE CR2E034 {11/03}
City & State City & State ) 4. FET Number = i Applied For
, 5973624483 ] Not Applicable
Zip Country <ip Couniry 5, Certificate of Status Desired O gi'gglﬁf:éﬁonai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~ —
) Name ) ) = - -
gzéEE'LE!\f] E&R}iTz\E/EQ’UFEA' Streat Address (P.0. Bax Number is Nat Accepiable) - o
CORAL GABLES FL 33134 — —————— — =
City - FL I Zip Code

8. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or botls, i the State.57 Flonda. | am familiar with, and accept |
the obligations of registered agent. o

SIGNATURE

Signature, lypod or pnnied name of regisiered agent and itle i applcable (NOTE HegislereE P:gunl s@nam};rnédired—w‘nen roinstzting) = —— BDATE

AﬂF"‘E NOWI"!—FE.E T$‘$15=D.Ell_)_ L 9. Election Campaign Financing $5.00 may Bs
er May 1, 2004 Fee will be $550.00. Trust Fung Contributicn. O  Added o Fees
Make Check Fayable {o Florida Department of State

10. OFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TC'OFFHICERS AND DISECTORS IN 11

e PST - 3 pelele s ) O chage [ Addiion
NAVE SCHICK, S.A. NAMIE o

STHEET ADDRESS | 2132 HESS DRIVE STREET ADDRESS . UnAna072308 T
orv-st7p SHOLIDAY FL 34691 QITY-ST.2P AL -E0105-025 150,10

TILE O petete ) THLE o [ Charge [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-79 CHTY-ST-2P

TMLE 3 petete TILE [J Change [ Addition
MNAME MAME

STRFET ADDEESS STRELT ADDRESS

oY-5T- 7P oITY-ST- 2P

e 1 boiete THLE ’ - " [Cichange [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS -

Ty -ST-20 CITY -5T- 2P -

it I Detele e o N © [Ochage [ Addilion”
HAME HAME

STREET ADDRESS STREET ADDRESS

oY ST- 7P - CITY-ST-ZP

finE Cosee . [ ™ - T T [Ochange [ Addiion
HAME ’ NAME

STREET ADDRESS STAEET ADDRESS

cITy- St-2P CINY-S1-2IP

12. | hereoy ceriify that the information supplied with this fiing does not quality far the exemption stated in Section 113.07(3)(7), Florida Statifes. | furthes certfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or rustee empowerad 10 exccute this report as required by Chapter 807, Florida Statutes, and that niy'Rame appears in Block 10 or Blogk 11 if

b ’

changed, or on an attacty cidress, all other like empowerad )
3/27/2Y 7278/S05¢2

-
Date =7 Daytime Prona #

¥
/ FIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



