2004 FOR PROFIT CORPORATION
AMNUAL REPORT (AR)

DOCUMENT # P00000053651

1. Entity Name

TOTAL WORLD COMPANY

Frincipal Place of Business

Mailing Address

ﬁ?%ﬁéﬁﬁ/p@(

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90030 020 ***150.00

34823331

I @LLJ 7} lﬁ 5f' et E Shreef
% 3344 i m._ mﬁ» FrL 32Ha b
2. Principal Place of Busmess‘r 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
65-1046404 Not Applicable
ap Country Zp Cauntry 5. Certificate of Status Oesired O ?g'z?q::?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . o - [ Namae f S — R . . - - |-
glzhélglﬁng\}JsL_I{%ngBARA Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496
~| City FL Zip Code

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
_ the cbligations of registered agent.

Signatura. typed or printed name of registared agen and title 1 apphcabie.

(NOTE: Ragistered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE ﬁ(ﬂ/ K}r [ Change \]Q‘ﬁ/dmun

NAME FINIZIO, PAUL G NAME baso rglio Fon2rd

STREET ADDRESS ﬁd J ?AG 5{ 22D NW # /s 7‘1’7' STREET AODRESS | D282 D A/ (/ /5 /-

CITY-S1-21P E / ;ésyé &z Y urv-stze Y

f%w , 2 2247

TINE 0 oo’ ‘f G e O Change [ Addition

NAME PENUELLA, ANDRES NAME

STREET ADORESS | 17600 N. BAY RD., #603 STREET ADGRESS

CITY-ST-2IP MIAMI FL 33160 CITY-ST-ZIP

TRLE 0O umete TOTLE [ Change [ Addition
THAME T e e - - Tt T R CNAME e e i R R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelste TILE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P . CITY-57-2IP

IMLE [ Delete TIMLE I Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

Mg [ petete e [JcChange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

SIGNATURE:

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

fze]od Gl -99Y =912/

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Datwe Daytme Phona ¥




