1

2005 FOR PROFITgg ORPORATION

ANNUAL RE

RT (AR)

FILED

DOCUMENT #

1. Entity Name

P02000077662
Iz

TELEMARKETING WORLD SOLUTION, CORP.

Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Businass

201 SW 27TH AVE
MIAMI FL 33135

Mailing Address
201 SW 27TH AVE
MIAMI FI. 33135

Il

Sune, APt #, elc. N o Suite, Apt, #, elc, 15t MOORE CR2E034 (10/04)
City & State . ity & State 4. FEI Number Applied For
PO _ 36~4§02308 Not Appilicable
Zip Country Zip Cournry 8. Certificate of Status Desired J $8.75 Additional
- —— B Fee Required
6. Nams and Address of Current Registered Agent o 7. Name and Address of New Registered Agant
Narme

TANUZ, MARIA L
5915 SW 89TH AVE
MIAMI FL 33173

Street Address (P.C. Box Number Is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent

SIGNATURE

Sgnatucs, Wyoed o pinted name o egrteted agort and WMe § &ppiceble

INGTE Reg-steted Agent sionature radured whan rainsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee;!ﬁ{_ill Be $550.00
Make Check Payable to Florida Deparfment of State

9. Elecien Campaign Finansing
Trust Fund Contributien.  []

$5.00 may Be
Added to Fees

10, . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ Detete 10113 [] thange  [] Addition
NAME TANUZ, MARIA L NAME

SIREET ADDRESS | 5215 SW 88TH AVE STREET ADDRESS

CIvY-ST-21P MIAMI FL 33173 CInY-s1-2p

TITLE DS 7 Delete nitk ] ) [ Ghange  [] Addilion
NAME TANUZ, MIGUEL A e Lenniic 35140

STREET 4DORESS | 10232 SW 27TH ST S7Ree T ADDRESS i 1AAR-R0047-002 158,75
CRY-ST-ZP MIAM! FL 33185 oY S1-IF

TI7Le DT [ petete i [ change [ Addition
NAME TANUZ, CARMEN M NehE

SIREET ADDALSS | 5815 SW BOTH AVE ___ W GTRFETADDRESS L
ore-sT-ze [ntraml EL 33173 § covesrae B
TIME T Delete TILE [T Changs [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CiTY- 8T 21 LITY-ST- 2P

1LE [ Dajete s [Jchange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GHY-S1-7IP

fITE [ Dalete TitE [ change [ Addition
NAME NAME

STREET ADDRESS STRE?1 ADORESS

CITY-SY-2p o] B 1

12, | hergby certify that the Information supplied with this ﬁling do
al report is true and ac !

of the corporation or the receivep’or trystea empowered to exfcute this report
ith arfaddress, with all oth .

indicated on this report or suppley

changed, ar on an attachment

llke empower

ot qualify for the exemption sta
rate and that my si

re shall

have the same legal effect as if made under cath; that  am an officer or director
quired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

»

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Davtame Phone #




