2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
15, 2004 8:00 am

DOCUMENT # P03000154987

1. Entity Name '
ADVENTOURS WORLD CORP.

%
ecretary of State

07-30-2004 20004 017 ***150.00

Principal Flace of Business

13499 BISCAYNE BLVD STE 218
NORTH MIAMI, FL 33181

Mailing Address

13499 BISCAYNE BLVD STE 218
NORTH MIAMI, FL 33181

1

66433713

AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 09082004 Chg-P CR2E034 (10/03)
City & State f City & State 4. FEl Number Applied For
E;)D-— [a] 56 a/ 2_,/ Not Applicable
i i Count iti
Zip Country 2ip LNy 5. Certificate of Status Desired [ $8.75 Additioral
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Aegistered Agent
. e [ B ..|_Name _ o o P -~ e o

ABRAMSON, EDWARD J ESQ

7270 NW 12TH STREET, STE 580

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126 !

City

FL ' Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered
the obligations of registered agent.
3

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
. Signatu-a, typed or printed name of registerad agent and tille il applicahle.

{NOTE: Registered Agent Signature required when rainstating)

DATE

1

FILE NOW!l! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11

me DP ] Delete TILE f1change [ Addition
NAME FILGUEIRAS, FABIO NAME

STREET ADCRESS | 13409 BISCAYNE BLVD STE 218 STREET ADDRESS

oTy-st-2p | NORTH MIAMI, FL 33181 CITY-ST-2IP

TITLE DV : [ Delete TITLE O Change [ Addition
HAME FILGUEIRAS, JOSE NAME

STREET ADDRESS | 13499 BISCAYNE BLVD STE 218 STREET ADDRESS

CITY-5T-2F NORTH MIAMI, FL 33181 CITY-ST-21P

TITLE DS N [ velate TMLE [JChange [ Additian
NAME | LAZARO; PAULO T NAME - TTR e .
STREET ADORESS | 13409 BISCAYNE BLVD STE 218 STREET ADDRESS

CilY-5T-2p NORTH MIAMI, FL 33181 GITY-57-21F

TITLE ' [ velete TIME [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TILE ‘ ] Delete TIME O change {7 Addition
NAME ' NAME

STREET ADBRESS | | STREET ADDRESS

CITY-ST- 2P ' ' CITY-5T-21P

TITLE S O pelete ME [ Change [ Addition
NAME . NAME

STREET ADDRESS | _ S STREET ADDRESS _

CY-SI-7IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same regai effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt cther like empowerad.

i !
iy &A’/Q..lmmﬂ-;

SIGNATURE: |/

Sep-6- 200Y 209 91¢ 9240

SIGNATURE AND TYPED OR ’mm‘zn "NAME QFSIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




