2004 FO% PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) E Mar 09, 2004 8:00 am

DOCUMENT # P02000067031 Secretary of State
1. Entity N
ritly Nams 03-09-2004 90036 006 ***150.00
ANGEL WORLD COMPANY
"Principal Place of Business Mailing Address
169 E. FLAGLER ST., SUITE 903 169 E. FLAGLER ST., SUITE 903
MIAMI FL 33131 i MIAM! FL 33131
Suite, Apl. #, etc. ‘ Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
' 01-0720948 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. ot e e i . . . e .. . | Neme _ ____ R
ANGEL, SEBASTIAN

169 E. FLAGLER ST., SUITE 903 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL 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 abligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title 1 applicable. (NOTE: Registered Agenl s:ignaiure reguired when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. ' OFF!CER@T\!D QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Detste TILE [ Change  [] Addition
NAME ANGEL, SEBASTIAN NANE

STREET ADDRESS 169 E. FLAGLER ST., SUITE 903 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
“TimE GMGR 7 O Delete TTLE ‘ Cionenge [ Addition
NAME ANGEL, HERMAN NAME

STREET ADDRESS | 169 E. FLAGLER ST., SUITE 903 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33131 CITY-ST- 2P

TITLE D . 3 Delete TME [0 Change ] Addition
CNAMET T T AANGEL,—DAVED'E ot o- - -_— T Tl HAME- - c - = T - = TR s mao e
STREET ADDAESS [ 169 E. FLAGLER ST., SUITE 903 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33131 CITY-ST-2IP

TITLE [ colete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CGiTY-ST-ZIP CITY-ST-ZIP

TITLE . [ Delete TITLE [ Change  [[J Addition
MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CiTY-5T-2P

T [ Detote NLE [ Change [ Addition
NAME NAME

STREET ADDAESS ) STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

12. Fhereby certify that the information supplied with this filing does not quglify for the exermnption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiementat report is true and accurate that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or truspbe empowered 1o exec s report as required by Chapter 607, Florida Statufes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an Address, wi f

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

Toate Diayting Phone #

smmyﬁa AND TYPED OR PRI
¥




