2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P03000133862

1. Entity Name

C.C. WORLD TRADING CCRP,

Secretary of State

05-03-2004 91021 030 ***150.00

L
Principal Place of Business Mailing Address .
3925 FERN FOREST RD. 3925 FERN FOREST RD. 9 4 0 B 1 7 2 1
COOPER CITY, FL 33026 COCPER CITY, FL 33026
ST v AR eR
B 1Suite. .ipt. #,ftc._ ) o ] (_Suite, Apt. #, etc, o 04212004 —- Chg-P— ‘CR2E034 (10/03)*— - —
City & State City & Statg 4.‘ FEI Number Applied For
v’ 54-2135241 Not Applicable
Zip Couniry zp Country 5. Cerlificate of Status Desired d gaselzg Iﬁfﬂtﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORPCRATE CREATIONS NETWORK, INC.

11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Straet Address (P.Q. Box Number is Not Acceptable)

City

FL Lka Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and [

tie it applicable.

(NOTE: Registered Agent signalure requirad when reiristating)

OATE

"7 FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00

~ "9 Election Campaign Financing
Trust Fund Contributicn,

$5.00 MayBe |

Added 1o Faes

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

THLE D O pelete TITLE [ Change [ Addition
NAME BALATA, SILMARA . NAME

STREET ADDAESS ¢ 3925 FERN FOREST RD. STREET ADDAESS

CITY-51-2IP COOPER CITY, FL 33026 ) cmy-s1-2p

TILE O oelete TITLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-29

TILE 1 pelete TIMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-ST-2IP

TITLE I pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T petete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-S1-2P — LITY-$T-7IP _

12 | hereby certify that the infdrmation suppked with this filing does not qualify for the exemption stated in Section 119.07

indicated on this report or

plemen
of the co;poranon or the recet

\

SIGNATURE:

1 is true and accurate and that my signature shall have the same legal ef
empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lmntin s A

3){i). Florida Statutes. | further certify that the information

}fect as if made under gath; that ! am an officer or director

959 950004,

SIGUATURE AND T\rpen\ OR PRINTED NAME OF SIGNING OFFIGER OR DiRECTOR

Date Daytime Phone #




