FILED
o Apr 19,2004 8:00 am

2004 FOR PROFIT GORPORAT!ON ecretary of State
ANNUAL REPORT . 03-26-2004 90010 043 ***150.00

DOCUMENT # P03000109185
1, Entily Name
KWORLD, INC.
Frincipal Place of Business Mailing Address G B 4 1 2 G 9 3 -
2906 NW 72 AVE 2906 NW 72 AVE - - i
MIAMI, FL 33122 MIAML, FL 33122 .. -
2. Principal Flace of Busingss 3. Mailing Adarass l l“ﬂlll m l[m 'ﬂn Ilm mu"m m Il“l l[m "m ,lm‘mm u ,m
Sute, Apt. 8, atc. Sute. Apt. #. ele. 01132004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Apphed For
Fo—f2.7 Y T Nt Applicable
2 Country Zp a County 5. Ceniticate ol Status Desifedt Q fg.:fqﬁggﬁonal
6. Nameo and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Namo
SJWONG RONMLD. . . . . e m 2 e —
2048 NW 180 AVE Street Address (P.0. Box Numbar is Not Aeceptabls)

PEMBROKE PINES, FL 33029

Ci Zip Code
. i FL [*
8. The above named enlity sutymits this statemennt for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the cbligations of registerad agent,

SIGNATURE
Sigratre, yped o privod Noame of reglstoned o6 ond litk if soplicabla (NOTE. Registered Agont sigrmnu e roouintd whin haingiaing) DATE
ILE NOWH! FEE IS $150.00 9. Elacton Campaign Financing $5.00 May Be
Aﬂs: lnll'sy 1?20l04 Foo MSH .,2 $550.00 Trust Fund Contriution. T Added o Fess

10. § OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP O Detete THE [ ¢hangs  [J Acdition
NAME WONG. RONALD NAME
STREET ADDRESS | 2048 NW 180 AVE STREET ADDRESS
CAY-sT-2ap PEMBROKE PINES, FL 33029 Cy-s1-29
L 1 Delets e Olcrenge ] Additon |
NAE NAME
STREET ADOFESS STREET ADDRESS .
CITY-§1-2p CITY-S1-2P
e [ Delete me {Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

- CITY-$7-2P CIFY-5T- 2P

TAFIMER — e | e ERART S e i T e e i -rE Delety =~ ~MRE ] A i o e i S e ._—_,a_.a CMMB:”‘“G Additign | —=—s

NAME HAME
STREET ADDRESS. STREET ADDRESS
Y5127 - - I s - Lewstr s)e ez s . . - el L - -
e T Dewte TME [1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-57-28 CIFY-ST-2P
T [ Detate e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-s1.2P CITY-ST- 28

12. 1 hereby certify that the infon 'n suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify thal the information
indicatad on this report or subplsmental report is true and accurats and that my signature shal have the same legal eflect as if macle under path: that I am an officer or director
of the corporation or the la or trustes empowered 1o execute this roport Bs required by Chapter 807, Florita Statutes: and that my name appears in Biock 10 or Block 11 1
og

changad, or on an attach i an address. with all other like empaowere; LA(D‘/
oy 3/ 17/o% ¥-S-0g
"] owe ay

\

pN Y
SIGNATURE: L
SIINATIRE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR v ylima Prcns 9




