FILED

2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000091421 02-16-2004 90044 012 ***150.00
1. Entity Name
MODEL WORLD USA, CORFP.
Principal Place of Business Mailing Address
2151 NW 157 AVE 2151 NW 157 AVE
HOLLYWQOD, FL 33028 HOLLYWOOD, FL 33028
S e OGRS A R
Suite, Apl. #, etc. Suite, Apt. # etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
65-1139339 Not Applicable
o Country zp Couniry 5. Centificate of Status Desired [ fe%;i Additonal
T ~_6."Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent T
T Name
E & V GREAT PROFESSIONAL INC
6216 SW 8 ST. Sireet Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent. L e o
ot S

TN ! s
L tLhe [ bas

SIGNATURE i

Signature, typad of prinled name of registered agent and Iitle it apelicable. (NOTE: Registered Agent signatura required when reinstating) DATE
o~
- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Conlributiorr. Ll Added to Fees A L
Vi - —— - P . - ..
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PD O Delete mE Ol crange [ Adition
NAME MATTUA, RICARDO NAME
STREETADDRESS | 2151 NW 157 AVE STREET ADDRESS
CY-SI-7IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
VIR VD [ Detete TME . [ Change [ Addition
NAME MATTUA, GILBERTC NAME
STREET ADORESS | 2151 NW 157 AVE STREET ADDRESS
CITY-ST-21p PEMBROKE PINES, FL 33028 cryY-5T-2IP
TILE sD i 3 Detete TITLE O Change ] Addition
CraME~ —Z | MATTUA, MARIACL - - — - o (LT S co ’ : - Tomt -
STREETADDRESS | 2151 NW 157 AVE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CirY-ST-2p
TWE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE O Delete TN Clchange  [J Addition
NAME ) NAME
STREET ADDRESS . [ STREET ADDRESS . .
CITY-ST-20 ' CAY-5T-TR - T G
E 3 petete e O cange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS _— .
CITY-SE-2IP cry-S1-2°P . )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. 1 further cerlify 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 direcior
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . :

SIGNATURE: G morrad ' 0 ;Lf [ %/ ol

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone ¢




