2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # P03000057464 Secretary of State
1. Entiy Name 03-02-2005 90079 018 ***158.75
A TOT'S WORLD, Ili, INC.
Principal Ptace of Business Mailing Address
480 W SR 434 480 W SR 434 " '
WINTER SPRINGS FL 32_708 WINTER SPRINGS FL 32708 & 0 0 1 78 3 3
Suite, Apt. #, etc. Suite, Apt. #, slc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
05-0571014 Not Applicable
ap Country Ze Country 5. Cortificate of Status Desired b | feae'gil‘;?:;“am'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENBERG, WILLIAM A ESQ.

6500 S US 17-92 A Street Address (P.O. Box Number is Not Acceptable)

FERN PARK FL 32739;_,“\

bt City FL ij Code

8. The above named entity submits this stzjt_emenl for the purpose of changing its registered office or registered agem, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent, "~

SIGNATURE

Signaturs, typad o priated name of rg{; arad agont and title i apphicabla, {NOTE: Regrstered Agenl signaluia requited when ieinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

g

e 1% Aaln g8 4l "

L OFFICERS AND DIRECTORS ¥ 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST [ 1 Deleta TITLE ] change  [J Addition
NAME SEDA, CYNTHIAL - r;, NAME
STAEET ADDRESS | 720 MENDEZ WAY — STREET ADDRESS
ChyY-S7-2IP LONGWOQD FL 32750 CITY-5T-21P
HILE i-ax-ad B Dotets me O change [ Addition
NAME MGEWEINTPRYLLIS NAME
STREET ADDRESS 1 S6S-HHEHPOINT-HOOP STREET ADDRESS
CHY-ST-IP  HeSWGWOEE=F=aa7b0~ CITY-S7-27P
TITLE 3 Detets HILE O change [T Addition
NAME - NAME ™~ - -
STREET ADDRESS STREET ADDRESS
CTY-ST-1IP CliY-§i-1P
TITLE O telete TIE ] Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-2IP CITY-ST-7IP
TILE ' 7 Getete T B [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: B A 25080 Cutia & Seda 2-2%05  W31-237-3487]

SENATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IWRECTOR Date Daytrma Phona 4




