RS Y

FILED

2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-05-2004 90015 043 ***150.00

DOCUMENT # P03000053009

1. Entily Name
CYBERMAGGIE WORLD, INC.

Principat Place of Busingss Mailing Address
16500 SW 39TH ST 16500 SW 39TH ST :
MIRAMAR, FL 33027 MIRAMAR, FL 33027 94010363
TS e T
__ i . - e A o B, T T
=== Suite, Apt. #, 61cT Suite, Apt. #, etc. 02032004 Chg—P CR2E034 (10/03)
City & State City & State géiumber Applied For
j/ 0 5 0 ? Not Applicable
Zip Country ap Country 5, Certificate of Status Desired d gg‘gg‘ﬁgw“af
6. Name and Add, of Current Regi d Agent 7. Name and Add of New Reqgl 1 Agent

Name

VALDES, LUZ MAGALY :
16500 SW 9TH ST Street Address (P.O. Box Number is Not Acceptabie)

MIRAMAR, FL 33027

: City FLJ 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
?e obligations of registered agent.

SIGNATURE -
Signaiwe, fyped or printad nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturg required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5 00  MayBe | _ o L
— After May 172004 -Feo will-bo $550.00 = ===Tust Fund Comribv.ztiun.-u'*—'E}—Addad to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE DPS 3 petete TME [ Change [ Addition
NAME VALDES, LUZ MAGALY NAME
STREETADDRESS | 16500 SW 39TH ST STHEET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2P
TATLE [ pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TiTLE [ pelete TIILE [ Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
e O petete TLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE e . _Boeee JmE . [ change. [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2%
TTLE 3 pelete TMLE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hiereby cenify that the inforrpation supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or $dpplemental report is true and accurale ana that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the :ce ér o} trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an a#fs addrgds, with,all other like empowered.
c:g// ﬂ 6/

SIGNATURE
OF SIGMING OFFICER OR DIRECTOR Daytime Phone 4




