2004 FOB-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000045228

%1. Entity Name
A TOT'S WORLD, I, INC.

FILED
Feb 20, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address
800 SILKWOOD COURT 900 SILKWOCD COURT
LONGWOCD FL 32750 LONGWOQOD F1. 32750

Surts, Apt, ¥, oo, Suite, Ant #. 6ic. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Numbsar Applied For

58-3717869 Not Applicable
Zip Country Zp Country . $8.75 Additional
5. Certiticate of Status Desirad i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GREENBERG, WILLIAM A ESQ
6500 S. HWY 17-82
FERN PARK FL. 32730

Street Address (P.O. Box Number is Nat Acceptable)

Cily

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agens, or bath, in the State of Florida. | am familiar with, and accept

the gbiigations of registered agent.

SIGNATURE
Signatura, typed or printed name oi reqislered agent and 1itle Jf appicable. (NOTE. Regrstered Agent signatura required whan rennstanng) DATE
FILE NOW!!! FEE IS $150.00 = , .
: , 9. Election Campaign Financ
After May 1, 2004 Fee will be $550.00 ek paign Financing $5.00 may Be

Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

Added to Fees

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

TITLE DPST 1 betele TITLE L s AT [Gchange [ Addilion
NavE SEDA, CYNTHIA L NN BURLALEL Rt

STREST ADDRESS | 720 MENDEZ WAY STHEET ADDRESS o2 A - B0 022 158, 75

CITY -57-2IP LONDWOQD FL 32750 CITY-ST-21P

TITLE DVST O pelate TITLE [J change [ Addion
NAKYE MCSWAIN, PHYLLIS NAME

STREETADDRESS |965 HIGH POINT LOOP STREET ADGRESS

CITY-ST-ZF LONGWOOQD FL 32750 CIYY-ST-Z1P

TITLE [ pelsle THLE [ change [T Additior
NAME NAME

STRCCT ADDRLSS STRLET ADCRESS

CiTY-5T- 2P CITY-5T-2F

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T- 2IP

1ITLE 7 Delete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

LY -ST- 2P CITY-8T- 2P

TITLE 3 Delete TLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-SY-21p

12. | hereby ceriify that the information supphed with this filing does not gualify for the exempilon stated In Section 119.07(3)(1), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this repart as requirad by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all othar like empowered.

SIGNATURE:

Q- \E;O"'\_

INTED NAME OF SIGNING OFFICER OB DIRECTOR

Dayivne Prone ¢




