2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P01000074147
POLUN ecretary of State
MISS D'S WORLD. INC 04-29-2004 90245 010 ***150.00
Principal Place of Business Mailing Address
114 SEGOVIA CT. . . 114 SEGOVIA CT. :
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 ’ vivy (‘J ?5
Suite, Apt. #, etc. Suite, Apt. #, etc.  ~ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-1154890 Not Applicatie
ap Country Zip Country 5. Certificate of Status Desired O ?g;gesql??:é"“"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ ﬁxégggv\ﬁ;\%ﬁ-ML{N T T ) é;reet Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

i
i

SIGNATURE
- Signature. typed ¢ printed name of regisiered agent and bl o appli;ab\e. (NOTE: Registeredt Agent signature required when reinstaiing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIBECTGRS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE iD . . .. . [ oelete TITLE T {Jchange [ Addition
HAME LACAGNINA, DARALYN NAME
STREET ADDRESS [ 114 SEGOVIA CT. STREET ADDRESS
CITY-ST-21P ROYAL PALM BEACH FL 33411 P CITY-ST-21P
TIME D /a’ Delete e [ Change [ Addition
NAME MANCINI, JEAN NAME
STREET ADBRESS | 114 SEGOVIA CT. STREET ADGAESS
CIY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST- 2P
TILE O pelete TITLE [ Change  [_] Addition
NAME HAME .
—STREETADDAESS [ ~-— == = T - ~RTSTREETADDRESS [*— =~~~ T j FE—T T e e T
CITY-ST-ZiP ] CITY-5T-ZP
TITLE [ pelete TIE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-5T-7IP
THLE 3 Delete TILE 3 Crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
L\HTLE ] pelete TITLE ) . A . [ Change 7] Addition
NAME . . - P - NAME B I e dat T v Do e e e P
STRFET ADDRESS - STREET ADDRESS . :
Cirves-ap ' T CITY-ST-2IF L T &2

12. ) h\,reby certify that the informaticn supplied with this filin g does not qualify for the exemption stated i Section 119.07(3)(i), Florida-Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

with an address, with all other like empowered. —Dc.u“nv\‘\n o c,cgsl\ w\c\

’ 1—//,;4/04 SG| 333-144%

FED OR PRINTED NAME IGNING OFFICER OR DIRECTOR " Cate Daytime Phene #

of thé corporation or the
changed Of on 2n attag

SIGNATURE AU

T SIGNATURE AND




