FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91004 013 ***150.00

DOCUMENT # P00000058995

1. Entity Name

WORLD'S FASTEST HUMANS, INC.

Principal Place of Business Mailing Address
900 NW 141ST ST 320 FLAMINGO RD 13U19400
APT 207 PEMBROKE PINES, FL 33027-1770 :

HOLLYWOOD, FL 33028

e Tommms————— |G

NUHINVER

Suite, Apt. # etc Suite, Apl. #. ete. 04282004  Chg-P CR2E034 (10/03)

ity State - Ci tate - 4. FE| Number Applied For
LA, /f; /%//4/ /é/" 65-1020380 Not Applicablo

j?&‘ZF ? | .0234 - ?%dz f s C'ourm&M A 54._‘Cer_t'\_fi-c_aie of Status Desireq _ ] _ fi-gil?rdgﬁonalr ‘

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
ROSS, ROGELIO
900 NW 1418T AVR Street Address (P.O. Box Number is Not Acceptable)
APT 207

PEMBROKE PINES, FL 33027-1770

City FL 1 Zip Code

8. The above named entity submits this statem
the obligations of ragj gent. ’

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : .
; Signam:'e‘w name of regnslewﬂﬁnl aordtitie d applwcapfg (NOTE: Registered Agent sigrature requited wher: reinstating} DATE
o - *FILE NOWI! FEE |5'$150-00?‘ IO Y j.__EIectwOﬂ.Campalgn E\naﬂ(:lng - - -$5.00 mayBe.
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution: O Added to Fees
10. . OFFICERS AWND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TImE PD .2« - J Delete TILE L e FrrE T AELT O crangs  ~Jdtiton
NAME ROSS, ROGELIO A HavE ~“Danrelle L Aoy
STREET ADDRESS | 2167 SW 176 TERR ; srerovess | S8 7o E s/ Z & 51
. | *
CITY-ST-ZIP MIRAMAR, FL 33029 i CITY-S1-2P Pt i A B jﬁﬂ;_ ?
TITLE o ] Delote THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P GITY-ST-2IP
~TLE- - R .- - O oelete - TME - —- e — - [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-2F
TITLE 3 petete TILE [ change [ Addition
NAME . MAME
STREET ADDRESS STREET ANDRESS-
GITY-S1-7IR CiTY-$T-2IP
TITLE [ oelete TITLE [ change ) adaition
NAME ) , NANE ’ ’ B o
smeraooRess | L T T o o ’ ) STREET ADDRESS
omy-sTezpy o r e .- - § orv-sT-zp
TITLE ' T [ Delete e~ ' [ Change (] Addition
O . . o b e e .- . ‘ . T
STREETADDRESS | -+ - - Lo o L0 s LU STREET ADDRESS | - - . . et e e s
CITY-§T-7IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of ihe corporation or the receiver or trustee empowered ta exscute this report as required by Chapter 607, Florida Stlatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweresd.

27

SIGNATURm‘vﬁ///,/%’ A 28 gy 5y 391 47

TYPED OR PRINTEQSHE OF §/GNING OFFICER OR DIRECTOR - Date Tayime Prone ¥




