2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED —

DOCUMENT # P00000089161 Feb 18, 2004 08:00 AM

1. Entity Name
EXPANDING WORLD, CORP. Secretary of State

Principal Place of Buginess Maiiing Address

1978 NE 149 STREET 1978 NE 148 STREET
MIAMI FL 33181 #6186

MiaMI FL 33181

z Principal PiaCe of Business ) ) 3 M-a“mg Address . L V “ll”l IU Ilm ,I}” Il ﬂ III l[llll” II |ﬂ] “|‘||‘ “ ‘||‘
Suite, Apt. #, etc. Suite, Apt #, etc. T — MOQRE CHZED34 {1 1/03)
City & State ' City & State - 4. FE! Number Apphied For
65-1041020 Not Applicable
Zip Courtry Zip Country 5. Certificats of Stetus Desred ~ [] P87 D Additional
Fee Required o
8. Name and Address of Current Registered Agent o } 7. Name and Address of New Registered Agent e owm o
Name ’

gggudl{éMFSFy![qll.’l ‘él'{'AREIE(%‘ : Street Address (P.O. Box Number is Not‘Acc'épt:’:\t‘w!e) R
#6186
NORTH MIAMI BEACH FL 33162

City ' EL ZoCode

8. The above named entity submils this statement for the purpose of changlng its reglstered office or registered agent, or both in the State of Florlda. I am familiar with, and accept
the abligations of registered agent.

SIGNATURE R — SN S -

Signalure, typed o nrlnmd name of regrstered agom and file J apphcakle {NOTE Reg:s(cred A.geru Sralure regqurad whs:'l felnslzcma] DATE )

" FILE NOW'!! FEE IS %150.00 . .
9. Election C n Financi
After May 1, 2004 Fee will ba $550.00 ecton Campaign Financing - $3,00 May Be
Trust Fund Contribution, Added o Feas

Make Check Payabie to Florida Departrnent cf Slate
10. C}FFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 o
TITLE D 1 Dejete TiLE [ Change  [J Addition
NAME DONATI, JORGE L NAME - .
STREET ADDRESS | 17050 N. BAY ROAD #403 STREET ADDFESS %15[5['3[]95‘1448 .
GTYST2P  [SUNNY ISLES BEACH FL 33160 ' ~ fovsiw 02/18/04-80001-020 150.00
TILE D [ petets TITLE [ Ghange D Additian
RAME SCHIUMERINI, JUAN C NAME
STREET ADDRESS [633 NLE. 167TH STREET #6186 STREET ADDRESS
CiTY+5T-2F NORTH MIAMI BEACH FL. 83162 { cmvestze ) ) L
bt H 7 petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF o o _ ) CATY-ST-21P . o
e O delete e [ Chage L__] Admtlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ] ] CITY - ST 719 ) L
THLE O Defete THTLE [ Change [ Acditicn
NAME NAKI
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CiTy-Si-21p
TILE [ Detste TiTLE [] Changs [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Cry-ST-2IP Ity -sT-2IP

12. I hereby cemg inat the information supplied with this fi h does ngt qualily far the exemption stated in Section 118, OT(S){:] Florida Stafutes. | further certify that the informanon
indicated on this report or suppleme f reptirt is true an acourate and that my signaure shall have the same fegal effect as if made under cath, that | am an officer or director
of the corparatian ar the receiver or st powered to exeglite this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 111
changed, or on an atta | ssewith glf other fke empoweared,

SlGNATURE r / . e R

NATyﬂE AND TYPED OR PHINTE,D' NAME QF SIGNING OFF'ECEH OR D[REL‘.TOH Date Dayline Prona #




