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o 2004 FOR PROFIT CORPORATION

. —_

-2 ANNUAL REPORT (AR)

DOCUMENT # P03000078201

1. Entity Name

THE WORLD SAVERS INSTITUTE CORP.

Principal Place of Business

2690 NE 2 AVE
MIAMI FL 33173

Mailing Address

26890 NE 2 AVE
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90681 046 ***150.00

I

il

[l

Sulle, Apl. #, elc Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
/é 7 3 S- 7 / Not Applicable
Zi Count iti
i ouniry zp Country $. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CAMACHO, MANUEL Street Add P.0. Box Number is Not Acceptabt
2690 NE 2 AVE tree ress (P.O. Box Number is Not Acceptable}
MIAMI FL 33173
City FL Zig Code

B. 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 abhigations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titie f apphcable. {NGTE: Regrstered Agenl signaturs requrad when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete THLE [ Change [ Aduition
NAME CAMACHG, MANUEL NAME

STREET ADORESS | 2690 NE 2 AVE STREET ADDRESS

CiTY-ST- 21 MIiAMI FL 33173 CITY-ST-ZIP

TITLE 3 Detete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-IP CITY-ST-2IP

TLE - O petele TLE O change [ Addition
NAME e - NAME B .

STREET ADDRESS h STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE O calate TITLE [ change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST- 7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 24P / CITY-ST-2P

12. | hereby certify that the information supplied with: s
indicated on this report or supplemental report j
of the corporation or the receiver or trustee emb
changed, or on an attachment with an addpes

SIGNATURE:

ing does not qualify for the exemption stated in Section 112.07{3)i), Flonda Statutes. | further certify that the information
0 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

0s/ea ey

SIGNATURE KR ; Daytime Phone #




