2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am
DOCUMENT # P03000082265 % Secretary of State

Hﬁgﬁé”g’s WORLD PLUS. ING 05-05-2005 90095 004 ***150.00

Principal Place of Business Mailing Address
7 WEST FLAGLER STREERT 7 WEST FLAGLER STREERT s
MIAMI, FL 33130 MIAM), FL 33130

N

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AomedFor

20-0118242 ' Not Applicable
- ; $8.75 additional
6. Certificate of Status Desired a Foe Required

8. Name and Address of Current Registered Agent

?WE[)SATD#SI\'ETER STREERT DO NOT WRITE
MIAMI, FL. 33130 IN THIS SPACE

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed o printad name of registered agert and ttle If applicable. {NOTE: Ragistered Agent signature required when rlnatating) DATE

FILE NOW!II! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees

10. QFFICERS AND DIRECTORS |

TME PD
NAME HADDAD, SLIM P
STREET ADDRESS | 7 WEST FLAGLER STREERT '
CITY-ST-2IP MIAMI, FL 33130

TIME

NAME

STREET ADORESS
CrY-sT1-2P

TITLE
NAME

et DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

UNE

NAME

STREET ADDRESS
CIY-57-2P

TME
NAME
STREET ADDRESS i
CaTY-ST-2P :

ps not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gurate and that my signature shall hava the same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowepdo /: pcute 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 attachmant with an address, witl imar/like empowered,

SIGNATURE:

12, ! hereby certiz'\!l that the informaticn supplied with this filing)dg
indicated on this report or supplemental report is true & b

SIGNATURE AND TYPED ORNEH D NAME QF SIGNING OCFFACER OR DIRECTOR




