2004 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # P01000073335 | Secretary of State
- Eatty Name 02-27-2004 90033 016 ***150.00
WORLD PLATED, CORP.

Principal Place of Business Mailing Address

1843 NW 20TH ST 1845 A NW 20 TH ST JITUNLI U
MIAMI FL 33142 MIAMI FL 33142

Ml

b

T o T mTh < Ul

‘SSuEtle. Apt. #, etc. c S}JI{!E Apt # etc. MOORE CR2E034 (1 1/03)
U|TC— SV TE
City & Stat City & State 4. FEI Numb Applied Fo
l")-’.’\l Ai‘a’\ei ] de/i" G/Df H\ T\M;a ° ; {ZOIQ' Jk s 52-8399205 No:),:\pplic;b(e
Zip Country Zip Country - . $8.75 Additional
33;]4(} %431 33 44.} )quﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e . . . . _. - 4. Name .. . L. . <
QASA“"F;TII\RIE ?OETEAS'TAHY Street Address {P.0. Box Number is Not Acceptable) ’
MIAMI FL 33142
City FL Zip Code

B. 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. typed or printed name of registered apent and title f applicabla, (NOTE: Registered Agent signature required when oinstating) DATE
9. Election Campaign Financing $5.00 MayBe
e d R Trust Fund Contribution. (] Added to Fees
p Sta
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TME PD O Delete TILE [J Change  [] Addition
NAME MARTINS DE SA, ARY NAME
STREET ADDRESS | 733 SE 15T WAY #102 STREET ADDRESS
CHY-ST-20P DEERFIELD BEACH FL 33441 _ CITY-ST- 219
TiIE vD ' 1 Delete ITLE [3 Change [ Addition
NAME SA, MOEMA NAME
STREET ADDRESS | 733 SE 15T WAY #102 STREET ADGRESS
CITY-ST-2P DEERFIELD BEACH FL 33441 CITY-ST-2IP
TILE STD [T Detete TILE [ change  [J Addition
TNAME <= | SA, VALERIA— — T oo R T - St it A
STREET ADDRESS | 733 SE 1ST WAY #102 - || STRECT ADDRESS
CY-ST-2¢ | DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE [ pelete TITLE [J Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CiTY-ST-2IP
LE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TINE O Delete TITLE : [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

/s
SIGNATURE: VALELA SR 029004 {305y 54850 39

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phone #




