2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

P02000065459
DOCUMENT # ecretary of State
WORLD OF CHROME INC 04-07-2004 90051 012 ***150.00
Principal Place of Business Mailing Address
8715 SOUTH U.S. #1 8715 SOUTH U.S. #1 VIUWNULUY
PORT ST LUCIE FL 34952 N PORT ST LUCIE FL 34852 - . e . X
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FE! Number Appilied For
02-0607469 Mot Applicable
Zip Country ap Couniry 5. Cenlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e P, R
SD?PSGQE)”'I'%HI‘}EL#'{H Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
City FL Zip Code

8. The above named entity submils this stalernent for the purpgge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of fagistered agent.
Miedher Drusa, Je  4-4-04

e

{NGTE: Registered Agent Signature regquirad when rainstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e - PD [ Delete e [ change [ Addition
NAME =y DRUGA, MICHAEL NAME ’
STREET ACDAESS | 764 CYPRESS ST. STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 34852 CITY-ST-ZiP
TITLE vD O Delete TiLE ’ [ Change [ acdition
NAME DAVIS, LYNNE NAME
STREET ADDRESS (4150 NE HYLINE DR. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-2IP
TILE STD ) O belete TME O change T Addition
HAME e —.— - -| DRUGA, CHERY-R. —~ - - - — — . - MAME .« - ol e e el L e m c e
STREET ADDRESS | 764 CYPRESS STREET STREET ADDRESS
CRY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-SY-21P
TILE (] pelete TITLE [JChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-7iP ’--j
e 3 Deete TITLE 7 [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-71P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -51-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not gualify for the exempiion 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 legat effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this eport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like em ered. -7 7 — g

A 878

SIGNATURE: M, n,pmgL:I;)&)@ﬂ 4-4-04 ©58%

RED'OR PRINTED HAME DFSIGHNG OFFICER OR DIRECTOR Date Dayhime Phone #




