[T

FILED

- ANNUAL REPORT Secretary of State

i ..2004 FOR PROFIT CORPORATION: ., May 14,2004 8:00 am

DOCUMENT # P03000111015 04-26-2004 90508 049 ***150.00
1. Eniity Name
TINTWORLD WFT INC.
Principal Place of Businass Matiling Address
7830 WILESRD . 7830 WILES RD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 .
S S IIIIIIIIIIMMMHIMIHIINﬂlllmllllll
Suita, Apt. #, etc, Suite, Apt. ¥, ate. 04142004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE! Number — Applied For
9‘ V] O ?), b 5 b '7 Not Applicable
: 7
Zp Country ap Cauniry 5. Conlificate of Staius Desired ad ?&;ig:drm
6. Name and Addraas of Current Rogistered Agent 7._Name and Address of New Registersd Agent
. i Name ) .
WEISS, FRED . i ——
7830 WILES RD -— - = - Sireet Address (P.0: Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL l 2Zip Coda

8. The sbove named entity submits this statement for the purposa of changing its registered ofiice or registered agend, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
, yped of Printed name of regestarad apand mnd tile ¥ apolicabie. {NOTE: Agart raquin DATE
FILE NOWN!_FEE 1S $150.00 . 8. Election Campalgn Financing $5.00 may Bo
Aftor My 1, 2004 Foo will be $350.00 Trust Fund Contribution, 0 Acdedto Fees
10, OFFICERS AND DIFIELTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIME D [ Otz TME : OO crange  [J Adcition
NAME WEISS, FRED NAME
STREET ADDRESS | 7830 WILES RD STREET ADORESS
CITY-$1-2P CORAL SPRINGS, FL 33067 CrY-S1-09
THLE [ Deleta TmE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iTy-5t-2P CTY-S1- TP
LE O nelets e CJchange (T Aduition
NAME MAME
STREET ADORESS STREET ADDRESS
Tomvstze | 0 — —c—— : oY -ST-20 - - . - .

~TITLE - = = -Closen - f mE - : ~ = = D Ctage - [] Addiion-
HAVE NAME
STREET ADDAESS I STREET ADDRESS
ory-5t.29 CY-ST-29
e O oeke e [Jchange [T Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
LT 2 Dette E Oichange [T Asdition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P -5 7P

2. | hereby certily that the information supplied with this filing does not qualily lor the exernplion stated in Saction 119, 07;' Ki), Florida Statutes, | further centify that tha information
indicated ¢n this repon or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oaih; that | am an officer or director
of the corporalion o the receiver or truston empowered {0 exacute this roport 83 required by Chapter 807, Florida Statutos: and thal my name appears in Block 10 or Block 14 If
channed. of on an attachment with an address, with all gther like empoweared.

SIGNATURE; ed Ueess | Y o D8

mmﬂmnummwﬂmmonm Oaw Deytima Prona #




