— .; FILED
2004 3F0R PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT < ; v
DOCUMENT # P03000058869 ecretary o1 state
07-21-2004 90023 013 ***158.75

1. Entity Name
WORLDMAT, INC.

]

Principal Place of Business Mailing Address
3865 INDIAN CREEK DR STE 202 3865 INDIAN CREEK DR STE 202
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 c 5 4 0 B 4 0 8 8
T s NSRRI RINH RO
5600 colIiNS AVE £E338 co/linS Hue.
Suile, BpLy#, etc. / 6N Suite, Apt @ etc. /S2 07182004 Chg-P CR2E034 {10/03)
Clty & State .F. City & Statg 4. FEf Number Applied For
A DGQC/I - /?Lg’# J. 7 _751’_4.;/; ;‘—g - A 3—'}%’5 X7 Not Applicable
32?: lq o ! aﬁgﬁ g%p } @ aC§u;t’ry 5. Certificate of Status Desired ?g'zigféﬁ‘mm
6. Narﬁé and Address of Current Heglslerad Agenl 7. Name and Address of New Registered Agent
e T T Name 2 ' N
NORMAND, BRUNO St tﬁ P Q;Dl:: i\f_aéél:}z 1 b!/)J/
reel ress L Box Number 18 Nol AcCeplabie .
T Seon e YT
:‘ City - N Zip Cod
j MiAmi beact _ FL 22,

8. The abave named entily submits this staterment for the puzpose of changing its registered office or registered agent, er both, in the State of Florica.  am familiar with, and accept
the chiigations of registered

o
SIGNATURE i 1, ?/ /9’ /0 4
SigRa‘ure, \yped or ‘m(‘e’:l nMeglste el agent and title if applicab'e. (NOTE: Repistered Agent signature required when reu‘:s‘almg) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. OO0  Addedto Fees corporation did not receive the prior notice.
10. ‘ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D _ [T Dalete TLE _b [ Change [T Addition
NAME NORMAND, BRUNO KAME Nokmawnd. 6@/\:
STREET ADDRESS | 3865 INDIAN CREEK DR STE 202 smeTanress | X6 6 0. Lo flins AU Afedt [/ basr~
CfTY-57-ZP MIAMI BEACH, FL 33140 CITY-ST-7IP mym &404 Ft. Y iup
TITLE i ] Detete THLE i CdcChange ] Adtilion
NAME ) NAME
STREET ADDRESS w STREET ADDRESS
GIFY-ST-2IP : CITY-ST-7P
TME , O Delets THLE D chenge [ Addition
NAME T |7 o et - e - - | namE - .
STREET ADDRESS STREET ADDRESS -
GATY-ST-218 _ CITY-ST-2P
TITLE 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IF CITY-ST-2P
TITLE : O pelete TITLE O Change 2] Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CmY-S1-2IP ! CITY-$T- 2P
TITLE 4 7 Delete TITLE O change [T Addition
NAME ] KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P N CITY-SE-2IP

12. | hershy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
af the corporalion or-the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an a ss, with all other like empowered.

smnmune:@—’ﬁb . Y. / /1? //'74 S

5|dn*wa!-wﬁ'ﬂbeb-ou PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L. [EEEEE R Da




