2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000036366 Apr 04, 2005 08:00 AM
i o
1. Eny Name : Secretary of State
S & M WORLD INC.
Principal Place of Business  _ o ) VMaiIing Aé&réss -
5593 SW 8 §T o 5593 SW B ST
MIAMI FL 33134 MiAMI FL 33134
Suite, Apt. #, elc. - Suite, Apt. #, etc 1st MOORE CR2EQ34 (10/04)
City & State S - City & State - 4, FEI Number Applied For
65-1090372 Not Applicasie
Zip Country Zip Country 5. Ceriificate of Status Desired (| ?i'gi l’:}f:;ﬁ‘ma]
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
o | Name
?ISOOI\éEé\?VAESHTAEIRRACE Strest Address (P.Q. Box Number is Not Accaptable)
MIAMI FL 33175 ’ T
City - FL { Zip Cods

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

the obligations of regl agent, .
e hy LS tone >C L) 3/ 4o

Sgnatita, typed o prnted nama of regisiarad agart and Mo | appicats (NOTE Regustorad Agert Swgr\amraqwléd when mlrﬁlﬁng;

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 X
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.  [] Added to Fees

10. OFFICERS ANC: DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

IGE FD O oelete FRE . [JChange  [J Addition
- STONE, SASHA | aME HIOan0-5 44 7

STREET ADDRESS | 14505 SW 43 TERRACE ) STRECT ADDRESS /D405 -BO0ER-T1S 156,00

CITY- ST-2IP MILANI FL 33175 CHY-51-7IP

iTLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- St-dp CITY-$1- 7P

it 1 Detete LT Ol change [ Addition
NAME NAME

CTREET ADDRESS STREFT ADDRESS

Cily-ST-2IP CITY-S1-21>

PILE [ Dalete niek [ change [ Addition
NAME NAME

STRFFT ADDRESS SIREET ADDRFSS

Gly-ST-7IF CIFY . ST- 219

TiTLE [ Delgte Ttk [T} Change [ Addition
NAME NAME

S1REET ADDRESS STRELT AGDRCSS

CIY-ST- 2P BN

TTLE O Delets THeF [J Change ~ [ Addition
NAME NAME

STRECT ADDRESS STRELTADDRLSS

ciy-SI- 2P Civ.Sl e

12, | hereby cortify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer ¢r director
of the corporation or the receiver ar rustee empowered to execute this repont as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowered

= md__ Sk T Shpe  3Hlis Gyl asoss]

TYFED OR P?{NTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrne Prone #

SIGNATURE;




